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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, President 


has made it necessary to add to our teaching staff 

and to increase our paraphernalia. Additionally. the 
supposedly spacious quarters within our edifice are being 
taxed to their limit. Within another year it will be neces- 
sary either to build additional stories or to find space else- 
where to conduct some of our teaching. These needs con- 
stitute a problem for the consideration of the Board of 
Trustees. 


Those contemplating a post-graduate course at The 
Institute should file their applications promptly and with 
knowledge that there will be no possibility of accepting 
them until after January 15th, 1934, because of the present 
crowded curriculum. 


Ti prolongation of the course to a three year period 


As heretofore. but in augmented numbers, svecial lec- 
tures and addresses in the course on Cultural Incentives 
are being scheduled, those to participate being exponents 
of the topics on which they are to address the student body. 








All other factors being equal, preference will be given 
applicants for admission to our student ranks who have had 
one or more years of college education. 


The above is heing reiterated and emphasized so that 
the policy of The Institute in this relationship may be gen- 
erally understood, thus avoiding needless correspondence 
on the subject. 


For catalog and added information address 
REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 
Pot EAST 124th STREET. ° New York City 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 
HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
8ST. Ss EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION TIES 
TORIES THREE BU INGS TWENTY-FIRST YEAR o 
j = WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 


sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 
1327 NORTH CLARK STREET is 








CHICAGO, ILLINOIS 














eo 
a 





EVERY CHIROPODY PUBLICATION IS WORTH WHAT IT COSTS. 
The chiropodist who stops studying stops growing. The busiest men find time 
to study—that is why they are busy. BUY NEW BOOKS, COMPLETE 
YOUR LIBRARY. 


Subscribe for your copy of the second and revised edition of 


THE CHIROPODY QUIZ COMPENDS 


Published By The National Association of Chiropodists. 
Price $4.00—Postage prepaid 
Address THE SECRETARY, Room 1007—607 FIFTH AVENUE, N. Y. CITY 
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The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements consist 

of four years high school work or its equivalent. The course consists 
of three years of 812 months each and gives a thorough training in all 
branch ‘s, both theoretical and practical, with an abundance of clinical 
material. 


The staff consists of men of wide experience in the medical and chirop- 
ody profession who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and 
achievements of its graduates speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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Otto F. Schuster, Inc. 


FOOT 
APPLIANCES 





The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles. 
Constructed from = Made 


Plaster Moulds the Feet. 





SHOP 


231 East Sith St. 
New York, N. ¥. 


Vanderbilt 3490 


OFFICE 
139 East Sith St. 
New York, N. Y. 


Volunteer 352) 
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In the treatment of 


BLISTERS and 
ABRASIONS 


an application of hot 
Antiphlogistine is an 
ideal first-aid remedy. 
which promptly relieves 
the inflammation and 
congestion associated 
with these conditions. 





Sample on request. 


Aatp blige 


DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 
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ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists ! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 


ST. LOUIS, MISSOURI 
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EQUIPMENT 


7 more than ever, the ap- 
pearance of your office is of 
primary importance. Just as much 
as your work and your personal 
appearance, it acts as a measuring 
stick by which your patients judge 
you. 

Forevom Equipment combines util- 
itv with an attractive appearance 
which lends dignity to your office. 
Prices are as low as the high stand 
ards of quality, which we have 
always maintained, will permit. 
The Forepom Line includes drills, 
air compressors, vibrators (both 
finger and percussion type) com- 
pletely fitted cabinets, spray bottle 
holders, burs, bur holders, etc. 


Send for Catalog A 


ForepoM FLectric COMPANY 
27 Park Place New York City J 











A Scientific 


Treatment 
for 


EPIDERMOPHYTOSIS 





Epidermophytosis, or ringworm of the 
feet, responds quickly to Fungi-Rex 
treatment. Used with Rex-Salvine to 
restore the skin it overcomes worst 
cases. Tubed for sanitation and eco- 
nomical use. At all Rexall Drug Stores, 
including Liggett and Owl Stores. 


*FUNGI-REX 
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Looking Ahead 


For the past few years one didn’t know how to look ahead. 
The signs were confusing; they pointed in a downward 
direction. Today the picture is changed. All lines of busi- 
ness have shown sufficient improvement to justify optimism. 
What does that mean to Chiropody-Podiatry? First, it 
means that the status of the practitioner is going to be 
improved. Practices are already better in most cases. As 
this condition continues to gain many of our professional 
problems will become easier. 

Membership in our organization will be restored. This will 
permit better work for the profession’s benefit. There will 
be more post-graduate work done, more books purchased, 
more professional periodicals read, more students sent to 
our colleges. 

It is your year for advancement. Forget the past, come 
through to new gains. Let the chiropody institutions help 
you take advantage of the new opportunities. 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD ...... . . . CLEVELAND, OHIO 
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Radiology In Diagnosis 


and Treatment 


CLaupE Moore, M.D. 


Professor of Roentgenology, George Washington University 


IN THIS DAY OF SPECIALIZATION, it is 
important for us to have more than a 
superficial knowledge of what our fellow 
practitioners are doing in different spe- 
cialties. We should all be eager to learn 
as much as possible in fields that are 
related to our own, and be willing at 
the same time to tell our associates some- 
thing about our type of work. That is 
the principal object of this meeting, and 
it is a good place to tell you something 
of Radiology. The public is gradually 
learning that the specialist in certain 
diseases and conditions is the one that 
will be most likely able to do the most 
for him or give him the best idea of his 
chances for improvement of his partic- 
ular ailment. My knowledge of Chirop- 
ody is limited and I came here with the 
idea of seeing and learning more of your 
special field. Many professional men too 
often become more interested in the 
particular condition rather than in the 
patient’s welfare. Often the problems, 
although small in themselves, are great 
to the patient. That is one of the prin- 
cipal reasons that Chiropody has made 
so much progress in the last dozen years. 
You gentlemen have taken his complaints 


WASHINGTON, D. C, 


seriously, improved or cured his condi- 
tion, whereas the average physician would 
make light of his ailment and send him 
on his way. 

Because your field is one of a spe- 
cialist, and because I am working, ex- 
clusively, in a field of specialization, I 
am thoroughly in sympathy with your 
efforts. Radiology is making more strides 
at the present time than probably any 
other branch of the medical profession. 
The radiologist is no longer a “taker of 
pictures,” but is a higly specialized 
physician, using very special equipment 
and knowledge to reach a diagnosis. The 
making of films is a minor matter, us- 
ually being done by a non-medical tech- 
nician, and meaning little to one that is 
not specially trained. In this field, as 
well as any other, experience is of great 
value, provided the experience has been 
acquired under competent teachers and 
not a recurring series of mistakes. 

Many of the diseases in which radio- 
logical diagnosis is essential, that will be 
taken up, are not peculiar to the feet 
alone. Some of them are of greater 
rarity in the feet than elsewhere in the 


body, but when they do occur, they are : 
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frequently just as much a problem in 
diagnosis and treatment as they are in 
other locations. There are numerous spe- 
cial conditions diagnosed by the roentgen 
ray that occur in the feet alone. 


Because of the delicateness of the 
structures in the feet, both in the soft 
tissue and bony structures, an excellent 
series of roentgenograms are necessary in 
finding all of the pathology that may be 
in that area. In spite of the very ex- 
cellent apparatus now on the market, it 
is remarkable the number of poor films 
that are still being made in many insti- 
tutions and roentgen laboratories. The 
excellent variety, I am sorry to say, are 
few and far between. I have seen films 
examined from which I would hesitate 
to make a diagnosis of a fracture of the 
shaft of the first metatarsal bone, and 
yet the physician would be willing, in 
these cases, to determine the presence or 
absence of any rare pathology. Unless 
the films are of an excellent quality, 
they will be of very little value to the 
chiropodist. Roentgenograms are “shad- 
ograms” and not silhouettes of deeper 
structures. Bony and soft detail must be 
present in the films for the radiologist to 
be at all correct in his opinion. 


The chiropodist often sees many de- 
formities, either congenital or acquired. 
The bony and supporting structures may 
considerably differ from the information 
secured at physical examination. Some 
feet show no evidence of loss of anterior- 
posterior arches on physical examination, 
yet roentgenograms will show a begin- 
ning falling of the arch, and immediate 
supporting structures may be instituted, 
saving much time, suffering, and expense 
to the patient. There may, in rare cases, 
be lack of certain bones, and there are 
frequent cases of accessory tarsal, meta- 
tarsal, or phalangeal bones. The. latter 
may be in such position as to cause pain- 
ful foot conditions, and relief will not 
be secured except by removal. Roent- 
genograms will show the exact position 
of the arch and relationship of the nor- 
mal bones. Sometimes hammer toes have 


undergone so much ankylosis that the 
deformity cannot be corrected except by 
amputation. 


FRACTURES, INFLAMMATIONS, AND 
ARTHRITIS 


Evident fractures do not usually reach 
the chiropodist, but it is remarkable the 
number of slight fractures that are found 
with excellent roentgenograms. Such 
roentgenograms frequently show unsus- 
pected fractures or dislocations, either 
old or recent. Small chipped pieces of 
bone will frequently break off under 
slight injury, and be a source of severe 
irritation to the patient for many weeks, 
unless it is diagnosed in the beginning 
and proper support instituted. Poor union 
or poor position may result in fractures 
where the patient has supposed that the 
condition has been healed for many 
months or years. An old callus forma- 
tion about a fracture may cause pressure 
on the soft tissue structures, and the 
callus may not be diagnosed except by 
the means of the roentgen ray. Slight 
chipped fractures may not unite, and 
thereby act as a foreign body in or near 
the joint. These conditions not only may 
occur, but are often seen in any large 
series of cases. 


Inflammatory conditions in the bony 
structures of the feet are not greatly 
different from inflammations in other 
parts of the body, however, they may 
occur and be a source of irritation and 
discomfort to the patient. Old chronic os- 
teomylitis, periostitis, or other chronic 
bone infections are seldom ever correctly 
diagnosed except by means of the roent- 
gen ray. In all cases of chronic foot 
pain, where there is not evident cause 
for the condition, these inflammatory 
processes should be considered. Abscesses 
in the bones are not so rare as supected. 
Frequently, chronic diseases, such as 
syphilis, are often diagnosed by a chron- 
ic periostitis in the feet. 


Arthritic conditions are very prone to 
occur in the feet. The most frequent 
type is hypertrophic in variety, with 
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formation of spurs, osteophytes, and other 
external changes around the joints. 
Sometimes the infection may cause an 
erosion of the joint surfaces, and this 
type is equally evident in good roent- 
genograms . Frequently the processes 
have gone on so long that there may 
be ankylosis. The knowledge of these 
findings may be of great value to the 
chiropodist in trying to help this type 
of patient. There are a large variety of 
unusual and exceptional diseases that 
occur in the feet as well as in other 
parts of the body, of unknown etiology 
and poor thearpeautic results. Osteo- 
chondritis charcot’s joints, 
and rare tuberculous infections are only 
some of them. 


juveniles, 


BONE TUMORS 


I might mention an extremely rare 
condition that caused considerable spec- 
ulation among the entire consulting staff 
of Gallinger Municipal Hospital in this 
city. The patient had a condition known 
as Ainhum, a disease that occurs most 
frequently in Africa, some places in 
South America, and very rarely in the 
United States. One or more toes may 
give the appearance that the patient has 
worn a tight band around the base of 
ithe toe, causing a construction and a 
slow dry gangrene of the digit. Very 
few medical practitioners have seen such 
a case. 


There are no bone tumors that occur 
exclusively in the feet, however, any 
type of bone tumor may occur in any 
portion of the feet. Many kinds are 
frequently found in this area. Chon- 
dromes and osteochondromas are more 
likely to occur around the phalanges 
than elsewhere in the body. Osteochon- 
dromas, osteomas, bone cysts, and other 
benign tumors are not at all rare. Pri- 
mary bone sarcomas are known to occur 
in the bones of the feet. Metastatic mal- 
ignancies may first cause symptoms in 
the tarsal bones. Roentgenograms in 
these cases might call attention to mal- 
ignancy in other parts of the body 
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that had metastasized to the bones of the 
feet.. Because of the flexibility and 
weight-bearing features of the feet me- 
tastic malignancies in these areas would 
cause very early symptoms. 

Not only will good roentgenograms 
diagnose pathologic conditions in the 
bony structures of the feet, but definite 
conditions may be found in the soft 
tissue structures. Occasionally, pins, need- 
les, bullets, shots, and other foreign 
bodies will be found in the feet without 
the patient suspecting their presence. 
Bullets entering the extremities at un- 
usual angles may lodge at some dis- 
tance from their entrance. Needles may 
gravitate along soft tissue planes and 
the patient may at some time have run 
a needle into his foot, causing sharp 
pain at the time and no other symp- 
toms until weeks or months later. 

If the quality of the films is suffi- 
ciently good and there is calcification of 
the blood vessels, they will show up 
plainly. These are almost always the 
arteries and they are most often the 
internal planter, external planter, or dor- 
salis pedis. 

When circulatory disturbances are 
suspected in the feet, roentgenographic 
examination should be made of the 
lower legs to determine the presence of 
calcification of the vessels and resulting 
poor circulation in the feet. In all 
circulatory conditions of the feet, roent- 
genographic examination should be made 
to either confirm or eliminate calcifica- 
tion of the arteries . In this way, neuro- 
genic or spastic arterial conditions, such 
ash Raynaud’s disease may be more posi- 
tively diagnosed. The poor circulation 
from calcification of the vessels often 
causes a decalcification of the bones of 
the feet. Many diabetics, who have 
sclerosis of the vessels are very prone 
to gangrenous changes, on the slightest 
provocation or injury. When the scler- 
osis of the vessels is known, measures 
can be taken to protect the feet, and 
to prevent severe infection and gangrene 
so frequently occurring in diabetic pa- 
tients. (Please turn to Page 35.) 
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Thrombo-AnBiitis Obliterans 
RESULTS OF SYMPATHECTOMY 
ALFRED W. ADSON, M. D. 
AND 
Georce E. Brown, M.D. 
ROCHESTER, MINN. 


The first part of this paper, dealing with etiology, pathology, symptoms, med- 
ical treatment, vascular studies, and selection of cases, appeared in the October 
JourNAL. 


THROMBO-ANGIITIS OBLITERANS is a peripheral vascular disease, char- 
acterized by thrombosis of peripheral arteries and veins, resulting in 
intermittent claudication, localized pain, edema, ulceration and gan- 
grene of digits, and in the later stages of the disease, in massive gan- 
grene. Besides the process of thrombosis, vaso-motor spasm of prin- 
cipal unoccluded and collateral arteries is found which aggrevates the 
symptoms produced by the occlusion of arteries and veins, and which, 
if relieved, ameliorates the symptoms, preserves digits and extremities 
and aids materially in rehabilitating the patient. Patients with mild 
symptoms may not require special treatment, whereas those with mod- 
erately advanced symptoms may respond to medical care. However, 
since these attacks are prone to recur in the affected extremity with 
extension to the opposite extremity, methods of treatment with more 
permanent effects have been sought. Our experiences with sympathetic 
ganglionectomy and trunk resection in the treatment of Raynaud’s 
disease due to vasomotor spasm of peripheral arteries led us to employ 
the same surgical procedure in the thrombo-angiitis obliterans, when 
vasomotor spasm was a contributing factor in the production of symp- 
toms, and we herewith submit a study of 100 cases in which bilateral 
operations have been performed at the Mayo Clinic from 1925 to 1932. 
clude most cases of thrombo-angiitis ob- 
literans, are most suitable for sympathec- 
tomy, and even then when extensive 
ulcers or gangrenous digits are present, 
we are inclined to hospitalize patients for 
two or three weeks under vaccine therapy 
in order to determine how the individual 
patient is guing to respond to the vaso- 
dilating effect obtained by administration 
of protein before sympathectomy is per- 


On completion of the examination, 
which includes laboratory and vascular 
studies, we decide on the course of treat- 
ment, basing our judgment not only on 
the condition of the vascular system but 
on the present status and course of the 
disease. As previousiy stated, the opera- 
tion is not employed in mild cases with- 
out ulcer; neither is it employed in cases 
in which there has been no progression 





nor in which the circulation has become 
compensated. It is never wise to urge 
operation during the acute stage of in- 
flammation with active cellulitis. This 
type of patient should be hospitalized and 
treated medically from three to six weeks. 

The slowly progressive cases, which in- 


formed. If the disease affects both the 
lower and upper extremities, we usually 
carry out a sympathetic ganglionectomy 
and trunk resection to interrupt the vaso- 
motor fibers to the extremities affected 
first, and then wait six weeks until the 
patient has thoroughly recovered before 
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performing the second operation. We 
usually perform bilateral sympathectomy 
even though the disease appears to pro- 
duce symptoms in only one extremity, 
since ultimately it is almost sure to in- 
volve the opposite extremity, and since 
sympathectomy has apparently controlled 
the process and preserved the opposite 
extremity. However, recurring phlebitis 
may develop in either extremity following 
sympathectomy but this, aside from pro- 
ducing localized pain and edema, does not 
jeopardize the life of the extremity. 
SURGICAL TECHNIC 

As the surgical technic has been de- 
scribed previously, we shall not go into 
details, as it is generally accepted that the 
vasomotor innervation of the arteries 
and veins does not run centrifugally 
along the vessels but that the vessels re- 
ceive their innervation at various levels 
corresponding to the musculocutaneous 
segments. Although Leriche conceived 
the idea that vasodilation might be ac- 
complished by interrupting the vasomotor 
fibers by a reriarterial stripping operation, 
the operation was not of sufficient scope 
to include all of the nerves. If the vaso- 
motor fibers are divided by ramisection 
or ganglionectomy and trunk resection, 
it is immaterial which method is used so 
long as they are completely resected. In 
treating thrombo-angiitis obliterans of the 
toes and feet we prefer to use the abdom- 
inal transperitoneal approach which per- 
mits removal of the second, third and 
fourth lumbar sympathetic ganglions with 
the intervening trunks through an ab- 
dominal incision. In sympathectomy of 
the vessels of the fingers and hands we 
choose the posterior approach, resecting a 
portion of the first rib and the transverse 
process of the first thoracic vertebra on 
each side, in order to enter the media- 
stinum and remove the inferior sympa- 
thetic cervical and first thoracic ganglions 
with the upper portion of the thoracic 
trunk. Occasionally, we can include the 
second thoracic ganglion through the 
same incision. When we are unable to 
include this ganglion we divide all ascend- 
ing rami to the first thoracic and eighth 


cervical nerves. We believe this opera- 
tion to be more thorough than the an- 
terosuperior approach since it is difficult 
to include all of the vasomotor fibers in 
the gray rami coming from the second 
and first thoracic ganglions by the an- 
terior and superior approach. 
RESULTS 

This study includes a review of 100 
consecutive cases from our earliest expe- 
rience to the present time. There were 
89 bilateral lumbar sympathetic ganglion- 
ectomies and trunk resections and 15 bi- 
lateral cervicothoracic ganglionectomies 
with resection of the upper portion of 
the thoracic trunk. Operation was per- 
formed in 4 cases of thrombo-angiitis 
obliterans involving both the upper and 
lower extremities, which accounts for 
104 bilateral operations. Ninety-six pa- 
tients were males and 4 were females. 

The disease occurs chiefly in the fourth 
decade of life. The average duration of 
symptoms was four years on admission. 
Many of the patients had had toes and 
extremities amputated before admission. 
Seven came with the disease so advanced 
that it was impossible to save extremities 
by sympathectomy. In the earlier period 
of investigation we attempted the opera- 
tion, since we had no method to deter- 
mine preoperatively the degree of vaso- 
motor spasin. 

The neuritic symptoms are not relieved 
by either medication or sympathectomy. 
In several instances cutaneous nerve 
branches were divided with no relief. In 
two instances, chordotomy was performed 
with moderate success. The symptoms, 
undoubtedly, are due to _ interstitial 
changes resulting from thrombosis of the 
blood supply to these nerves. Fortunately, 
neuritic pains are only occasionally pres- 
ent. 

During the early development of sym- 
pathectomy in the treatment of thrombo- 
angiitis obliterans, approximately one pa- 
tient in seven was sympathectomized. 
During the last two years the ratio has 
been increased so that one in three is 
advised to have sympathectomy. It is 
further interesting to note that amputa- 











12 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


tions following sympathectomy has been 
lowered in the last two years through 
more accurate evaluation of vasomotor 
spasm and the proper selection of cases 
for operation. 

Sequelae-—Since the vasomotor fibers 
are intermingled with other postganglionic 
gray fibers supplying sebaceous and sweat 
glands, and pilomotor muscles, it is a 
necessity that these two be divided dur- 
ing sympathectomy as dryness of the skin 
is thus produced. This dryness is not 
serious, and if it appears troublesome it 
can be relieved by the application of 
hydrous wool fat. The condition serves 
as an excellent index in determining 
whether all of the vasomotor fibers have 
been divided, for if they are not all 
divided sweating will persist. Lumbar 
sympathectomy includes postganglionic 
fibers to the hypogastric plexus, but since 
these fibers carry inhibition stimuli to the 
detrusor muscle of the bladder, the mus- 
culature of the rectum and contraction 
stimuli to the internal sphincters of the 
bladder and rectum, complaints are not 
made by the patient. This is undoubtedly 
due to the fact that other fibers carrying 
similar impulses remain uninterrupted in 
the presacral nerve and that voluntary 
control to the external sphincters is not 
disturbed. 

Cervicothracic ganglionectomy and 
trunk resection produce Horner’s syn- 
drome, but when bilateral the apparent 
enophthalmos, contracted pupils and the 
narrowing of the palpebral fissure are not 
conspicuous nor do they interfere with 
vision. 





ABSTRACT OF DISCUSSION 

Dr. A. W. ALLEN, Boston: Our ex- 
perience in a series of peripheral circula- 
tory disorders at the Massachusetts Gen- 
eral Hospital would bear out the remarks 
of Drs. Adson and Brown in regard to 
sympathetic ganglionectomy as far as the 
primary and secondary vasomotor condi- 
tions are concerned. Our experience, how- 
ever, has not been like theirs with throm- 
bo-angiitis cbliterans. Perhaps the cases in 
Rochester may differ from ours somewhat 


in that they are dealing with the disease 
in an earlier stage. I am inclined to think 
that the cases that came into our hospital 
as bed patients are usually rather ad- 
vanced. In this advanced group we are 
not able to find more than one case out 
of ten with a sufficient vasomotor gradient 
to warrant an attack on the sympathetic 
nervous system primarily. The cases of 
thrombo-angiitis in which we have used 
this operation have been disappointing. 
We believe that certain general measures 
which we lave advocated and which are 
undoubtedly carried out in Dr. Adson’s 
clinic by the peripheral vascular service 
may play as large role as the sympathec- 
tomy itself. In a chart illustrating a 
comparative diagnostic procaine hydro- 
chloride block of the sympathetic nervous 
system, by spinal anesthesia, the upper 
curve represents a case of primary vaso- 
motor disturbance, Raynaud’s disease, and 
shows a quick rise in surface temperature. 
In five minutes’ time the temperature is 
elevated approximately 15 degrees fahren- 
heit. The lower curve is that of a typical 
case of thrombo-agniitis obliterans, under 
spinal anesthesia, and it takes, in this case, 
forty minutes to produce a rise in surface 
temperature of 9 degrees. I would not 
consider that a patient who had a vaso- 
motor index as low as 9 degrees would 
respond to sympathectomy in a satisfac- 
tory manner. The important feature in 
the type of case that we see is the pain 
these individuals have, the rest pain. A 
large percentage of them have open les- 
ions; in fact almost every patient sub- 
mitted to our hospital wards has open 
lesions of some sort. In these cases we 
find that sympathectomy will not relieve 
the pain. Therefore we have had to de- 
velop another form of treatment for these 
individuals. The peripheral sensory nerves 
of the foot are exposed at about the 
junction of the middle and lower thirds 
of the leg. By exposing these nerves 
under local anesthesia and iniecting the 
larger nerve, the posterior tibial, over a 
short distance with alcohol, we can anes- 
thetize that nerve for a period of from 
four to eight months. The smaller nerves, 
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A Study of 


Foot-Consciousness 


I HAVE TAKEN FOR MY TOPIC a subject 
that I hope may be of common interest 
to those who are scientific minded, and 
of universal interest in its application to 
human welfare. 

Your profession, like my own, is still 
comparatively new in the field of organ- 
ized human service. But it is as old as 
the human race itself from the stand- 
point of manipulation. 

My subject Foot Consciousness, may 
not suggest, at the outset, the most 
popular appeal, and yet, may I state, as 
a student of psychology, that there are 
few others more fundamental to a 
sound understanding. 

After one and a half centuries of 
public education in which attention has 
largely been directed toward the learn- 
ing of accumulated, so-called, social cul- 
ture, the average individual, insofar as 
his own personal welfare is concerned, is 
still groping in the Dark Ages of intel- 
lectualized superstition, following a lead- 
er without very much more than a lead 
string of the power of suggestion. To 
the average citizen, common sense has 
retired, and scientific knowledge is still 
at war in his mind with customs, tra- 
ditions of social form and superstitions, 
in favor of the latter. 

Every individual, like the race of 
which he is a part, passes through three 
distinct stages of development of con- 
sciousness, if he arrives at full maturity: 
(1) the stage of innocence, when the 
autonomic system is in full control of 
the bodily functions and movements. 
There is a gradual awakening from the 
unconscious stage as the various organs 
and functions are developing, to a state 
where he is exploring his person, touch- 
ing, feeling, probing, manipulating and 
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stimulating every organ and its function 
in order to determine its conscious feel. 
It is in this way that he learns to enjoy 
the pleasures and pains of his own bodily 
reactions, as these add to his sense of 
physical well-being; (2) the stage of ul- 
tra-self consciousness, when the organs 
and functions respond to their maximum 
sensibility. Over stimulation meets with 
a reaction of fatigue and physical pain 
within, or social rebuff, criticism, censure 
or approval from without. In either 
case, the resulting conflict causes a piling 
up of conscious control; (3) the stage of 
conscious control due to increased knowl- 
edge and practice in cultivating a self 
confidence. 

How does this development of con- 
sciousness affect the pedal extremities in 
man? 

We must remind ourselves of the fact 
that man has been in the process of 
developing for a long period of time, 
and our present stage and experiences 
have their casual roots far back in the 
dim dawn of race history. We must 
recall that man has not always walked 
and moved and had his being as he now 
does. But that our present human foot 
had among its ancestors, some who had 
aborial propensities. That among these, 
the foot resembled the hand in many 
respects, both in form and function. It 
could grasp branches, climb trees, sus- 
tain weight, hold its victim, as well as 
walk and run. It was very sensitive and 
mobile. 

It undoubtedly was at this stage of 
evolution of the human race, while liv- 
ing in trees, stalking within the black 
caves, fleeing before a pursuing beast, 
digging beneath the surface of the water 
for its sea-food, or scratching and pick- 
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ing the parasites from the back of its 
mate, that the numerous bones of the 
foot were arranged and bound by liga- 
ments, with tendons attached and mus- 
cles massed beneath, filling in the in- 
step, while the long tendons on the 
upper surface interlaced and attached to 
the large fleshy parts of the leg gave 
support to the static portions and move- 
ment to the dynamic and flexible parts. 
And all, bones, muscles, tendons and 
ligaments are laced and interlaced with 
innumerable nerve cells and fibers that 
lead directly to the nerve trunks, the 
cord ,the cerebellum and to the volun- 
tary centers of the fore-brains itself. 
This makes the foot in its evolution, one 
of the most sensitive and mobile parts 
ef the entire body, because it has had 
to endure the brunt of the burden of 
defense as well as offense, whether in the 
tree-tops above or the quagmire below. 
If we examine the motor areas of the 
cerebral cortex of man today, we find 
that the foot, together with the hand, 
still command a large area of the volun- 
tary centers of the master tissues. So 
that biologically and neurologically the 
foot has held its own in civilization, for 
any army may still outwalk a horse on 
foot. 

But it’s a long story of development, as 
man progressed by the various stages to 
the present. Every member of his being 
took on new form and function as each 
was subjected to conditions as new duties 
arose. The hand took up the sword 
while the foot hugged the soil, and each 
reported its successes and failures to the 
master tissue—the brain. Every change 
in soil temperature, every clod beneath 
the sole, every thorn that tore the flesh; 
as every microbe and stinging insect that 
registered its presence, sent the message 
to the kinetic system to marshal its 
forces of defense. For the race of man 
depended upon the success of the foot 
for its existence. 

Is it therefore a strange condition that 
Nature has applied her severe law of 
survival to the two members that have 
builded our present state of civilization? 


Let us examine a little more closely how 
well the foot has stood the mental test. 
Man’s Powerful Imagination 

In the first place, man’s imagination 
has always outrun his common sense, 
because he has had more of it. Man, 
like the child, builds many more imag- 
inary castles, walks many more imag- 
inary miles, fights many more imaginary 
battles, makes more imaginary fortunes, 
marries many more imaginary wives than 
real ones. In fact he decorates the real 
with the imaginary adornments, often at 
the expense of the real. When he first 
becomes conscious of his physical body, 
he apparently was not pleased with its 
natural form and functions, so he tried 
to decorate it and change its nature to 
suit his own imagination. He therefore 
put rings into his nostrils, bracelets on 
his wrists, anklets on his legs, beads 
about his neck and a belt about his 
waist. He marred his features, lacerated 
his body, distorted his lips and ears, 
twisted his fingers and crippled his feet 
in order to magnify in consciousness 
these natural members and thus became 
more conspicuous in the eyes of his social 
group. For the self same reason does the 
modern magnate decorate his person with 
clothes of distinction, shoe his feet with 
patent leather boots, and crown himself 
with a silk hat; or the potentate puts 
on his royal robes of pomp and splendor 
to suit his fancy, to show his power 
and set the fashion of his realm of social 
prestige. 

During the Middle Ages, class distinc- 
tions were much more marked by atten- 
tion to the feet among men than in 
modern times. King Richard II of Eng- 
land introduced a veritable debauch of 
foot foppery into his country. The shoe 
assumed ridiculous proportions. It is said 
that the toe of the boot was twice the 
length of the foot, and was stuffed and 
wired into fantastic shapes, impeding the 
progress in walking, and fastened with 
gold chains to the knees and even the 
belt. 

Under the Tudor family, King Hal 
again introduced gorgeous raiments for 
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all who could possess them. Shoes were 
literally embroidered with jewels valued 
at thousands of pounds. King Henry 
VIII, whose personal habits belong to 
profane history, because of his gout, in- 
troduced shoes of extreme breadth that 
might fit his vicious appetite. 


Royalty engaged in social formality, 
whether in London or Paris, set the 
fashion in foot foibles as in other forms 
of attire, not for comfort, health and 
service, but for display and individual 
exploitation and show. It was the com- 
rion people who paid the bills by the 
sweat of their brows who _ revolted 
against such voluptuous pomp and lux- 
ury. Men whose minds were engaged in 
serious occupation could not be foot 
conscious, except in discomfort, hence 
they did not wear laces and jewels; 
soldiers who had to fight on the battle 
field, had to use their feet for practical 
purposes, could not be disturbed by foot 
frills and furbelows and Jack-boots; 
women who had to till the fields, to pro- 
vide bread for the nation as well as the 
soldiers at the front, could not follow 
the Empress Josephine, afford to wear a 
new pair of shoes each day and buy 520 
pairs a year, however highly ornamental 
they might be. 


It was the sober minded, liberty loving 
pioneers whose minds had become satiated 
with social debauch and show; who de- 
sired to begin life all over again, accord- 
ing to God’s eternal simple plan, braved 
the Deep to establish homes in the new 
world; it was these frugal, nature minded 
people, who could not be disturbed by 
the consciousness of foot trappings, who 
adopted plain, heavy leather shoes, with 
broad heels and square toes surmounted 
by a buckle, made by the skill of their 
own hands for comfort, protection and 
service. 


Thus we see that in the evolution of 
man the foot has ever been the faithful 
servant of his mind. It has adapted 
itself to all conditions and demands made 
upon it without murmur or complaint. 
It has borne the pains of its gout giving 


digestive system and the anaemic chills 
of its blueblooded, royal circulatory 
system with fortitude and stolid indif- 
ference. It has even humored the whim 
of an indolent motor system and sur- 
rendered many of its finest skill and 
movements of its ancient craftiness. But 
it has been true to itself. It has kept 
its faith with its “masture tissue”, the 
brain, of which its covering was em- 
bryologically a part. It has registered 
every abuse of gouty kings and pluto- 
crats until their liege lords cried out to 
heaven for relief. It has brought home 
to every domestic privacy the dangers 
of a fond, loving but anaemic wife as 
her cold and clammy foot crawls silently 
up the husband’s spine and congeals the 
ardor of their domestic felicity. It has 
gone out to every public gathering and 
every private meeting of friends and sent 
up to high heaven its protest of life of 
close confinement within its prison walls. 
It is shut away from the warm rays of 
the sunshine, wrapped in tight fitting 
socks, twisted and pinched out of its 
natural shape, without air to breathe, 
stenched in its own secretions. Is it at all 
strange, under such conditions and in- 
juries, that the foot, like any other 
respectable member of an organization, 
calls to its aid other members to protect,. 
aid and succor it from such indignities? 

The second factor in the study of 
foot-consciousness may be seen in the 
stage of, relegating again to the realm of 
the unconscious or control stage without 
violating the confidence of this most 
faithful servant and doom it to a life of 
a sensitive cripple for the rest of its 
days. 


We have seen how man became foot- 
conscious, and how he advanced in at- 
tempting to improve upon his natural 
endowments by adorning himself, and 
hereby, because of his ignorance, abused 
his powers and sense of well-being. We 
have also attempted to state the influ- 
ence of man’s desires for social attention 
and class discrimination, and the ultra- 
self conscious, abnormal absurdities that 
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have been injected into social progress. 

Let us now trace briefly the steps in 
the process of reducing to the realm of 
the unconscious and yet preserve the 
normal form and a sense of well-being 
of this useful member in a traumatic and 
ever changing world. 


Some years ago the writer observed 
through the process of a year, twelve 
hundred infants and children as they 
developed in their motor abilities from 
prematurely born through the age of 
childhood. In this development, several 
facts stand out in very near relief: 


(1) In spite of all the foot abuse of 
past ages, every infant starts anew and 
has a new chance to enjoy his foot-ease 
without biological interference from his 
ancestors. This is true in form; it is 
true in development in that the sensory 
precedes the motor in the voluntary 
nervous system. The infant discovers its 
hands and learns to use them before it 
does its feet. As the sensations from the 
extremities appear, the masture tissue 
sends out the motor and 
control in return. Mal-nutrition, improper 
exercise, or foot covering and hygiene 
may lay the foundations of mal-forma- 
tions, maladjustments or mal-psychoses 
that may cause a multitude of disturb- 
ances in form, in movements, in circula- 
tion, in sensations and foot-ease of later 


life. 


(2) Motor development in childhood 
has an important significance. The early 
movements of the voluntary centers are 
so early and simple in the scale of move- 
ments that they soon pass beneath the 
threshold of consciousness and pass into 
what we call “vanished facts.” These 
include most of our experiences during 
the first three years of infantile existence. 
We cannot recall them at will, nor by 
association, but there they are, like the 
great rocks in the foundation walls of a 
great structure. They are beneath the 
surface, they cannot be seen, but they 
are the sustaining experiences that shape 
the direction of subsequent kinaesthetic 
sensations and motor reactions. Free 


innervations 


movements are as necessary to the devel- 
opments of a proper foot-consciousness 
as the air is to the respiratory system. 
College Men Foot-Conscious 

Out of the five hundred university 
men students who entered as freshmen in 
a Middle Western University recently, 
the writer found one-third of the num- 
ber were foot-conscious. They had one 
leg one-half to three inches shorter than 
the other. They were not born so, but 
had developed a conscious pose and habit 
in sitting, standing and walking that had 
become a permanent part of their kin- 
aesthetic motor feel. They felt quite 
unnatural when they were natural. The 
positions of the feet, the sensations of 
the foot wear, the movements or the lack 
of the movements of the digits, the foot- 
placements in walking, the fit of the 
garments of the foot and leg are all so 
important in the matter of physical 
health, organic functioning, fatigue, men- 
tal calm and .control, irritability, the 
vital processes of digestion, circulation, 
respiration and excretion, and nerve con- 
trol that health and happiness depend 
upon poise and personal bearing. The 
writer also examined the records of five 
hundred young women who entered the 
same institution as freshmen, and found 
that one-half of the number were en- 
joying ill-health or painful foot blem- 
ishes. The feeling of freedom which 
comes from foot consciousness in move- 
ments and proper temperature in most 
cases of blemishes had gone and in place 
a cramped or bunion pain had taken its 
place. In these afflicted pedal extremities 
the muscle atrophy was nearly complete, 
the functional paralysis causes a hobble 
gait and the foot-shame was greatly 
augmented. The young women revealed 
an ultra-foot consciousness that caused 
them to have preferred to expose any 
other part of their person than the un- 
dressed foot. The abused foot had lost 
its natural form; it had lost its natural 
graceful movements; it had substituted 
painful sensations in place of restful and 
soothing sensations which had spread over 
the entire psyche. In place of a graceful, 
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poised and gracious lady, we found a 
peevish, fretful and selfconsciously, awk- 
ward hobblesis. Childhood is the time 
to prevent the muscle flop, the abnormal 
positions of postures and the awkward 
gait in walking that acts at the same 
time as a cause and an effect of foot- 
consciousness. 

(3) The adult period of foot-con- 
sciousness is largely a constant of control, 
if early foot habits are natural and nor- 
mal; but it is a road of travail if these 
have been violated. For now insult will 
be added to injury when the sedentary 
habits are augmented by habits of over 
socialized indulgence and neglect. 

The pedal extremities are the only 
modern means of locomotion for which 
there are no spare parts. With man’s 
intensive mind to save steps and to make 
time, let him also devise some scheme by 
which to preserve the fundamental fac- 
tors that produce steps and time. Man’s 
consciousness is the only institution that 
recognizes neither time nor space, it is 
always here and now. Our pioneer an- 
cestors who walked their ox-teams across 
the continent in eight months, packed 
into every tissue of their being, from 
head to foot, enough of health, locomo- 
tion, vigor, sensations, foot-pains and 
foot-ease, of every variety that kept their 
personality on an even keel in mind and 
body, that lasted a lifetime after their 
effects. Modern man who flies the same 
distance in twenty-four hours, without 
setting his foot upon the ground, can 
experience little more than a thrill of an 
emotion of having passed through some- 
thing spectacular. Nothing has regis- 
tered in the motor system except tension. 
The vital processes have, for the time 
being, been suspended by an emotional 
disturbance. The same effects may be 
observed, but to a less extent, in the 
motor travel. The cheaper tissues, fats, 
are being substituted for the motor tis- 
sues, and fats have no response in con- 
sciousness except handicap. Consciousness 
requires contacts and action in the motor 
system. 

America learned much when she sev- 
ered her umbilical cord from the mother 


countries of Europe, and dared to stand 
on her own feet. The new freedom that 
athletics has brought to the young men 
and women in universities and colleges, 
and even in the high schools, has done 
much to develop a normal foot-conscious- 
ness in both young men and women, that 
is required in wholesome sports and 
games. 

A new chapter is being written in the 
health and stamina of the increased size, 
improved form and control of the foot 
and a wholesome attitude toward the 
presence and function of this ever faith- 
ful servant of man, and bespeaks a new 
leadership that can stand as an indepen- 
dent judgment squareness. Women have 
forever broken the shackles of social 
form and commercialized dictations, that 
have held her bound to her yellow sister 
of the Orient, and is letting the world 
know that she actually possesses feet of 
her own and that she has control enough 
to stand upon them. 

The American scientific societies, like 
your own, the American Posture League, 
the American Hygiene Society, and many 
others are doing much in attacking the 
problems of developing a normal attitude 
toward the normal principles of human 
life as the end of living, stripped of all 
superstitions, prudish veneer and _ social 
sentimentality. The conception that Na- 
ture sets the model foot form; that Na- 
ture gives the normal foot-consciousness 
that is sound; that man must shape his 
boot to fit the foot, and not the foot to 
fit the boot, will take a long step in 
producing a better physique, improved 
health, more sanguine and tolerant tem- 
perament, higher type of social conscious- 
ness, and a more normal outlook upon 
life, with courage and fortitude. A 
wholesome understanding will contribute 
much to these realities of life. 





MAYO LECTURES 

The Mayo lectures presented at the 
Milwaukee convention of the N. A. C. 
will be published in THE Journat. 
Many members have asked to purchase 
mimeographed copies. Instead we make 
this popular series available to all readers. 





IN MANY RESPECTS the present day chir- 
opodist is not unlike the average citizen. 
He pays his taxes, worries about the 
baby’s future and eats three meals a 
day. Contrary to a common belief 
among a certain number of our patients 
we are not expected to abandon our of- 
fice about noon each day to satisfy an 
honest-to-goodness gustatory craving. 

Our pet peeve is the lady who all but 
collides with us as we reach the thres- 
hold at 12:30—a half hour beyond our 
regular noon exit. She becomes effu- 
sively apologetic and yet obstinately in- 
sistent: “Oh, doctor, I thought I’d drop 
in before you went to lunch . . it’s just 
that one little toe and I just happened 
to be downtown . . . Oh, I don’t want 
to interfere with your lunch . " 
curtain drop of ten minutes . . ‘ so 
long as I’m here I thought you wouldn’t 
mind going over my other foot . a 
we look up with murderous intent but 
instead suppress a groan and call for 
the smelling salts. 

To the busy practitioner such episodes 
are not infrequent. The patient who 
must make a train, the one who is 
parked outside and must dash home to 
a sick baby, the girl who is to be mar- 
ried that same afternoon and can’t take 
another step, the man who deserted his 
work bench because of a bad nail, the 
salesman who employed a corn remedy; 
we could go on for a dozen paragraphs: 
we succumb most of the time. Some- 
times we do lose our patience and refuse 
to remove our hat and roll up our 
sleeves anew. 


In other words the busy chiropodist 
must expect a limited period for lunch. 
To what advantage does he put this 
abbreviated hour? What does the chir- 
opodist eat at noon and how does he dis- 
pose of his light repast? 

The answer deserves consideration. It 





The Chiropodist’s Diet 


MicHaet VY. Smxko, M.Cp. 


BRIDGEPORT, CONN. 


is a grave subject and the gravity of it 
affects the welfare of the individual. 
First, the midday lunch should be en- 
joyed at a regular hour. We are quite 
insistent on that point. Medical author- 
ities have long maintained that regular 
hours for eating and sleeping induce 
physical comfort and well being. 


What type of meal should be con- 
sumed at noon? This topic must be de- 
cided upon by the indvidual. I know 
some professional men who prefer a two 
hour rest period for lunch and extend 
their afternoon hours after six. On the 
other hand others prefer a brief period 
at noon and partake of a substantial 
dinner at night. 

We belong to the latter class. We 
have accustomed ourselves to a scant 
lunch at noon so that quite often a 
glass of orange juice suffices and we 
subsist comfortably on this liquid ra- 
tion until dinner is served at 6:30 at 
home. A professional man in our build- 
ing omits the noon day meal entirely. 
He’s satisfied with two glasses of water 
and a walk. This habit has been with 
him for several years. He looks ten 
years younger than he is and is as slen- 
der as a college boy. 

Two oranges and a glass of milk 
have frequently appeased our hunger 
when we lacked the time to leave our 
office. Another favorite liquid luncheon 
of ours is a can of pineapple juice. On 
the following day we change to a can 
of grapefruit juice. Incidentally this is 
an excellent diet for the person afflicted 
with an over acid condition or any gas- 
tric disturbance. When good apples 
are in season we often nibble on an ap- 
ple and consume a pint of milk with it. 
Tomato juice also comes to our relief 
when our noon hour is shortened to 10 
or 15 minutes; or we send our office 
girl out for a box of dates and enjoy 
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a mild feast. Furthermore for the prac- 
titioner who does not care to leave his 
office graham crackers and a bottle of 
milk should suit his appetite to perfec- 
tion. 


During the month of August it is 
not unusual for us at midday to par- 
take of nothing more than a cantaloupe 
with ice cream. It is light yet adequate. 
Most folks associate the noon hour with 
sandwiches. But, I feel, that any of the 
above refreshments will do the indivdual 
more good than bread and meat. Most 
of us consume too much starch and 
acid, hence at noon we should for our 
own health avoid this harmful combina- 
tion. This is particularly true with the 
chiropodist whose sedentary occupation 
and stooping-over habit crowds the vis- 
cera and interferes with appropriate di- 
gestive procedure. 


GUARD YOUR OWN HEALTH 


It seems not only foolhardy but is 
actually injurious for a chiropodist to 
preach comfort to his patients then dash 
out and in 15 minutes bolt a steak din- 
ner, potatoes, bread and coffee and rush 
back to resume his afternoon program. 
When the time is limited let us show 
preferment for light foods that require 
little time and are easily digested. It is 
more healthful to eat less food, eat it 
slowly and use the balance of the noon 
period in walking around the block than 
to practice a habit (merely because 12 
o’clock signifies the lunch hour) of eat- 
ing a meal of proteins and starches and 
sweets. 


Wholesome meals at noon may be had 
of either vegetable salads or fruit sal- 
ads or soup with perhaps a slice of 
wholewheat or rye bread with the soup. 
The combination of starches with meat 
is far from healthful, on the other hand 
most vegetables are rich enough in 
starch without including potatoes and 
bread. A baked potato with spinach 
or string beans and a baked apple or 
fruit in season provides an excellent 
noon-day dish. 


Stomach disturbances are likely to af- 
flict members of our profession because 
of our vocational posture. We are likely 
to grow careless and bend forward, 
cramping the intestinal tract. On the 
other hand we should lean forward, in 
an upright position bending only in the 
hip joint, allowing the spine to be firm. 
Digestive difficulties will be overcome 
and physical welfare may be anticipated 
if we eat the proper foods at regular 
hours, under-eat rather than over-eat, relax 
at least one half day a week, partake 
of some form of exercise, drink copious- 
ly of water between meals, practice a 
hobby and consult a physician once a 
year for an examination. 


For the unitiated bachelor or the timid 
soul who enters a cafeteria or restaurant 
dubiously the following variety of sug- 
gestions might help to choose the noon 
day repast: sliced pineapple and cream 
cheese; cole slaw and stewed prunes; raw 
carrots shredded on lettuce; cheese and 
wholewheat toast; baked sweet potato, 
creamed carrots and onions; stewed to- 
matoes and onions; vegetable salad; fruit 
salad, squash and baked potato; aspara- 
gus on toast; cheese and crackers. Des- 
serts might consist of any fruit in sea- 
son or stewed figs, prunes, apricots or 
pineapple. 


The practitioner who oserves the above 
dietary suggestions is ready at six o’clock 
to indulge in a substantial meal pre- 
pared only as the little manager can 
do it. Moreover the practitioner who 
is compelled to watch his waistline will 
realize gratifying results if he is faithful 
to the mentioned menus. 

On the other hand if a walk from 
the office is possible by all means permit 
yourself that added half hour or less 
of exercise. In our case during the win- 
ter months when the golf course is blan- 
keted under snow we walk two and a 
quarter miles to our home; and the 
walk is made all the more pleasant by 
our anticipation of an appetizing dinner 
waiting for our exultation. 

119 Hickory Sr. 
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The NRA and the Chiropody Profession 


THE WIDESPREAD INQUIRY with respect to the National Industrial 
Recovery Administration and its possible affect on the chiropody pro- 
fession has made it incumbent on THE JOURNAL to formulate a state- 
ment for the benefit of our members that we trust may clarify the 
situation and set at rest the various rumors that have been circulating 
ever since the Act was put in operation. 

Of one thing we are sure, and that is that the profession will 
always be anxious to co-operate with any provision or suggestion of the 
Government that has for its object the welfare of society, and thus the 
interest in the NRA movement is only natural and in keeping with 
established precedent. But for the benefit of every one concerned we 
are permitted to state with authority that the NRA does not affect in 
a mandatory way the practicing chiropodist or those associated with 
him unless he employs more than two persons in a clerical capacity in 
towns of less than twenty-five hundred population. If he should em- 
ploy more than two persons as accountants, laborers, or similar types 
of help, they would come under the National Recovery Act with re- 
spect to minimum wage and maximum hours of work. 
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The following is a copy of a letter received by the Editor of THE 
JourNAL: 


NATIONAL RECOVERY ADMINISTRATION 
WASHINGTON, D. C. 
October 16, 1933. 
Dr. JosepH LetyveLp, Editor 
THE JOURNAL OF THE NATIONAL 
ASSOCIATION OF CHIROPODISTS, 
321 Union Street, 
Rockland, Massachusetts. 


Dear Dr. Lelyveld: 


Thank you for your letter of October 13. 

Men engaged in the practice of chiropody-podiatry are classified, so far as the 
National Recovery Program is concerned, as professional persons. 

While it is true that the National Recovery Administration has no intention of 
compelling doctors of medicine and dentistry to comply with the provisions of the 
President’s Agreement, it is nevertheless, the desire of the Administration that 
professional employers shall co-operate with the President by complying with the 
provisions of the Agreement. 

Employees who are, in fact, professional people—such as nurses, internes, and 
technicians—are not subject to the maximum hourly provisions but are subject to 
the minimum wage requirements. Non-professional employees, such as stenograph- 
ers, file clerks, receptionists, etc., are subject to both maximum hourly and minimum 
Wage provisions. 

Very truly yours, 
(Signed) Wit1aM P. Farnsworth, Assistant Counsel 
Blue Eagle Division of the NRA. 


At the meeting of the House of Delegates during our Milwaukee 
convention the question of a code for chiropodists was brought up, and 
the consensus of opinion appeared to be against preparing a code unless 
we should be requested to do so by the Government. 


This should not be taken to mean that there was any opposition 
to a code as such nor to a chiropodist signifying his sympathy with the 
principle of the code, or even to an individual chiropodist signing the 
President’s re-employment agreement and certificate of compliance as 
a gesture of citizenship in common with every other worthy member 
of society. It must be remembered that there is a dual responsibility 
that should be assumed by every chiropodist; his responsibility as a 
professional man and his civic responsibility. Thus the chiropodist 
while not compelled by the regulations to prepare or sign a code, may 
indicate by a display of the Blue Eagle that he is personally willing to 
prescribe to the code as an indication of his desire to support the Gov- 
ernment. 


While this is of course true, the fact remains that the regulation 
exempting the chiropodist from the operation of the NRA is mani- 
festly just and equitable. Like the physician and dentist. no chirovo- 
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dist has any control over his hours, and there is seldom any regularity 
possible in professional service of this type. Pain or disability is no | 
respecter of persons or circumstances, and the true professional man 
is he who is available whenever needed for the relief of suffering. 
Emergencies are likely to arise at any time, and it would be little short 
of ridiculous for the physician, dentist or chiropodist ever to stop to 
look at the clock with the idea of limiting his hours. It is the glory of 
the healing professions that those engaged therein take it for granted 
that the practitioner is always willing to sacrifice his individual com- 
fort for the welfare of the patient, and we trust that the time will 
never come when either by custom or by regulation a limitation of 
hours is imposed on professional men and women. 

Therefore all of the excitement and unrest about a code for the 
chiropody profession is without warrant, and is called for neither by 
the profession nor by the Government. The most that the Govern- 
ment asks is a sympathetic attitude toward the principle of the code 
and its voluntary adoption in those cases where its provisions do not 
place in jeopardy the welfare of the people that we are serving in our 
capacity as guardians of the people’s health. It may not be necessary, 
but it at least is pertinent to remark that we are a profession and not 
a trade, and it is gratifying to note that the Government rates us as 
such. 





ee 





COMMUNICATIONS TO THE CONVENTION 


(Continued from October issue.) 


Greetings. I am so happy that you are in the beautiful city of Milwaukee and 
grand old State of Wisconsin. May your stay be most pleasant, interesting and 
profitable. Hope to be with you, at least one day. Best wishes for a successful 
convention. Ciara R. Grinve tt, Plateville, Wis. 

a coe wb 

The Chiropodists of Florida wish you all a most successful convention and we 
are hoping the next annual National Convention will be held in Florida, Nineteen- 
Thirty-Four. Loney ApamMs, Secretary. 

* * cs 

Greetings from Daytona Beach, Florida. I sincerely hope that you will favor 
us by accepting our invitation in 1934. In 1914 in Boston, Mass., I first tendered 
this invitation. Since then Florida has grown as well as the N. A. C. and we are 


well prepared to show each and everyone a good time. Harriet H. Danser. 
a Me * 






















Our best wishes for a most enjoyable and successful convention in Milwaukee. 
Trust your association will grant us opportunity of serving you in one of our hotels 
in next few years. Our kindest regards to you and other friends with whom we 


have been associated. Joun Dantets, Jr., Hotel Statler. 
” om * 











Will you kindly convey to the Twenty-second Annual Convention my greetings 


and best wishes for a most successful gathering. 
Harry P. Kentson, Past President. 
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We regret our inability to attend the Twenty-second Annual Convention of 
the National Association of Chiropodists scheduled to be held in Milwaukee on 
August 7, 1933; however, extend greetings. 

Your organization is to be commended for elevating the standards of chiropody 
throughout the United States, and we appreciate the always cordial cooperation 
offered by your officers. Cuar.es B, PinxHaM, Secretary-Treasurer, 

Board of Medical Examiners, State of California. 





State Society CN ews 


IF STATE sOciIETY officers and members will support us in a proposed 
enterprise we pledge them to devote more pages to “State Society 
News” each month, in which will be recounted items that especially 
concern the welfare of the individual State. Nothing could be more 
appropriate than a more intimate tie-up between each State Society 
and all members of the profession. The things that concern the one 
usually concern the other. Therefore it is proposed to allot more space 
in THE JouRNAL each month to the consideration of matters bearing 
on the relationship between the State Societies, the members, and the 
N. A. C., provided, of course, we can elicit sufficient response to make 
it interesting or worthwhile. 


But the fact should be emphasized that no department of this kind 
can ever be made to function without the active support of the State 
Society members. By active support we mean a definite effort on their 
part to furnish copy each month of sufficient interest and volume to 
appeal to the membership and make them look forward to this de- 
partment month after month. 


As to the character of the material needed, it goes without saying 
that objectionable personalities of any kind are not available. Good, 
live, and legitimate copy concerning State Society activities, briefly 
stated, are invited, as well as news items pertaining to chiropody-podi- 
atry society work. Anything that touches on the welfare of compon- 
ent societies or that has a bearing on the relationship between the 
components and the N. A. C. would be considered most appropriate. 

The particular problems of the State Societies might well be dis- 
cussed to advantage, as well as suggestions relative to the betterment 
of all of our chiropody organizations. 


The idea might develop into a clearing house for progressive ideas 
from every source, and through this agency we might elicit much 
valuable information from the rank and file of our members. 

The material of course must be furnished by the members or 
officers of the State Societies, and it is strictly up to them as to 
whether the department functions or not. We extend the invitation— 
will it be accepted? Write THE JouRNAL. 
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CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 


REVIEWS BY 


A. Gottuies, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


PAINFUL FEET 
Mr. S. L. Higgs, The Lancet, July 
a, 3993. FP. 241. 


From this discussion on painful condi- 
toins in the feet, the following para- 
graph deserves to be quoted: “The nor- 
mal foot has strength and flexibility. It 
must be emphasized that the muscles and 
not the ligaments form the natural sup- 
port of the arches. If the muscles fail 
the weight falls on the ligaments which 
become stretched and painful. Adhe- 
sions and stiffness develop and the flex- 
ibility disappears. There is no merit 
in a high arch unless it is supple and 
under muscle control.” The article dis- 
cusses the various lesions which may 
contribute to pain in the foot: i. e., dis- 
orders of the longitudinal arch; disor- 
ders of the transverse arch: disorder of 
the toes and heel. However, nothing new 
has been added to our classical know- 
ledge about these defects. 





Weak, PRONATED AND Fiat FEET IN 
CHILDHOOD 
Harold R. Roebm, M.D. Archives of 
Pediatrics, June 1933, Vol. 1 and 6. 


At an examination of the sev- 
enth grade students at a boys’ private 
school it was found that 72% of the 
boys had some degree of foot pronation. 
Regardless of complaints of the child, 
whether present or absent, it should be 
corrected in view of the importance of 
normal foot position in regard to body 
posture and its effect on the position 
and function of the visecra. 


The direct cause of weak, pronated 
or flat feet in children is a dispropor- 
tion between the strength of the foot 
and the weight and work it is subjected 





to while in an abnormal position. The 
indirect causes are numerous and not 
always derteminable. The most common 
of these is rickets. The second most 
frequent factor in the formation of these 
foot deficiencies is found in a bed-con- 
confining illness. The third cause of pro- 
nation is prolonged malnutrition. In ad- 
dition to these acquired causes, it may 
be added that an hereditary predispo- 
sition in the family, may give birth to 
any type of these malaligned feet. Other 
contributing factors may be named. 
They are as follows: remote focal in- 
fection, improper shoeing, insufficient 
development of adductor muscles, fre- 
quent fatigue, etc. 


The diagnosis is made by observation. 
If the feet are placed parallel and at 
such distance from each other that the 
knees have a slight space between them 
while the patient is standing erect, the 
internal malleoli are seen protruding me- 
dially, the Achilles tendons are angulated, 
an acute angle pointing medially, the 
so-called Helbing sign. Footprints may 
further substantiate the existence of a 
flattened longitudinal arch. 


The most satisfactory treatment is to 
place the foot in a proper position while 
on weight bearing. The Thomas heel 
and arch supports, which, if the indica- 
tion for their use exists, should be made 
to order on a plaster cast of the foot, 
are the principal passive measures of cor- 
rection. The active means still are the 
proper exercising and correct walking. 


In addition to the correction of the 
foot posture, search should be made for 
any possible systemic cause of weakness 
or debility, and such causes are to be 
eliminated. The duration of treatment 
may last as long as 3 to 4 years. 
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| State SocietY cNews, Briefs and | 
Personal Paragraphs 








KENTUCKY 

THe KeNtTucky AssociaTION of Chi- 
ropodists held its annual meeting on the 
evening of October 4, 1933, at the 
Brown Hotel in Louisville. 

Dinner was served at six o’clock fol- 
lowed by the business meeting with elec- 
tion of officers and motion picture film 
furnished by the N. A. C. 

The social side of the meeting con- 
sisted of a progressive bridge party for 
members and guests. 

The result of the election of officers 
was as follows: President, Walter Rad- 
den, of Lexington; Vice-President, P. O. 
Koehler, of Louisville; Secretary, L. A. 
Nollau, of Louisville, and Treasurer, 
Rose M. Stivers, of Louisville. 

Members present at the meeting were: 
Drs. Radden and Froehling, both of 
Lexington; Dr. G. H. Eagle, of Middles- 
boro, and Drs. Koehler, Nollau, R. M. 
Stivers, Edw. C. Stivers, Earl Stivers, 
Bruckert, Litsey, Benovit, Edna G. and 
T. W. Evans, all of Louisville. 

Guests were: Mrs. T. W. Evans, Mrs. 
L. L. Benovit, Mrs. L. Arthur Nollau 
and Mr. Noel H. Lyon. 


MAINE 

THE REGULAR MEETING of Podiatry As- 
sociation of Maine was held on Septem- 
ber 24th at the Augusta House, Augusta, 
Maine. 

The following members were present: 
Dr. E. C. Reed of Portland, Dr. E. M. 
McLeod of Portland, Dr. F. Geneva of 
Portland, Dr. E. M. Carsley of Dexter, 
Dr. A. MacKenzie of Portland, Dr. E. 
Peterson of Portland, Dr. G. E. Moore 
of Augusta, Drs. J. and J. Gerrish of 
Bangor, Dr. H. Salvas of Biddeford, Dr. 
M. McNaulty of Belfast, Dr. M. A. 
Cretien of Biddeford, Dr. R. Coltart of 
Rockland, Dr. J. T. McCheyne of Saco, 


and Dr. G. Manship of Rangely. 

Dr. Ella M. McLeod, Secretary-Treas- 
urer, read reports and they were accepted 
and place on file. After the business 
session an interesting talk on Verruca 
was presented by Dr. Frank Geneva. 

In addition we were very glad to have 
with us a recent graduate from the Ohio 
College of Chiropody, Rose B. Boland, 
D.S.C. New applications for member- 
ship to the association were received from 
Dr. Rose B. Boland of Bridgton, Dr. 
Susan Capless of Westbrook and Dr. 
Robert Weinstein from Portland. The 
guests present were: Mrs. E. C. Reed, 
and Mrs. G. Manship. 


Dr. E. C. Reed, President of the 
Podiatry Association of Maine has re- 
cently been appointed by the Governor 
of the State to serve as Podiatrist Exam- 
iner on the State Medical Board. 


The Board of Examiners in Podiatry 
hold a meeting and examination in the 
Council Chamber, City Hall, Portland, 
Maine, on October 3, 1933, at which 
date the registration of those persons 
engaged in the practice of Chiropody- 
Podiatry two years previous to July 
1933,’ will be considered and the State 
examination of other applicants given. 


MASSACHUSETTS 


THE MassacHusetts Chiropody Asso- 
ciation met the evening of October 10 
at the Hotel Statler, Boston. Dr. Walter 
M. Horne, President, presiding. The 
meeting was favored with an overflow 
attendance. Mr. Fred R. Campbell de- 
livered a very instructive talk on X-Ray 
which was most interesting. 


Plans for extensive Fall programs were 
outlined which will include a series of 
talks to Parent-Teacher Associations, and 
shoe fitters, and were approved by the 
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Board of Directors for the purpose of 
urging child foot care, and also closer 
co-operation between the shoe fitter and 
chiropodists; continuing the State wide 
service that has been carried on for sev- 
eral years. 


Membership was voted to recently 
registered chiropodists and several who 
have practiced for many years. After a 
lengthy business program the meeting 
adjourned. The attendance prize was 
won by Dr. George W. Schilling. 


MICHIGAN 

THe MIcHIGAN CHrRopopist Association 
held its first monthly meeting of the 
Fall season at the Book Cadillac Hotel, 
September 22 at 7 p. M. Edward Styles, 
D. O., gave an interesting lecture with 
stereopticon slides on “New Conception 
of Shoe Therapy.” 


Plans are almost completed for our 
mid-year convention on November Sth. 
An excellent program is being arranged 
and a large attendance is anticipated. 

Our neighboring conferees are cor- 
dially invited to attend. 


MINNESOTA 

THE REGULAR MEETING of the Minne- 

sota State Chiropody Association was 

held in St. Paul, September 14 at 8 P.M. 
The business was disposed of in rapid 

order and the President appointed the 

various committees. 


A letter was read from Secretary Mor- 
ley but was referred to a future meeting 
as several Minneapolis members were ab- 
sent. 

The delegates reported on the National 
Convention and were given a rising vote 
of thanks for the long hours that were 
put in regardless of the NRA. 

Dr. Baumgartner gave a review of Dr. 
Brown’s lecture at the convention for 
those unable to attend. 

A study club was organized, but ow- 
ing to the number of absentees, where 
and when to meet was not decided. 

On July 21st a banquet was given by 
the State Association for the applicants 


who successfully passed the State Board. 
Dr. Nordvedt, who was recently ap- 
pointed to the Board, gave a talk on the 
advantages of becoming a member of the 
Association. 


Personal_—Dr. Roy Armagost and Miss 
Marian Chambers were married on June 
21. The Twin City members had a get 
together and called on the newlyweds on 
the evening of September 25. A won- 
derful time was had and we wish them 
a world of happiness. 


NEW JERSEY 


THE FIRST REGULAR MEETING after the 
summer vacation of the Society took 
place on September 26 in Newark, N. J. 
It was exceedingly well attended. 

Twelve new members made applica- 
tion for admission. 

Dr. Albert G. Heller, editor of the 
State publication, The Scalpel, gave his 
report on the revised booklet, and told 
of the many new features it would 
carry. A copy was distributed and the 
consensus of opinion from the members 
proved that the publication was indeed 
a decided improvement over the one 
preceding it. 


A report on the 1934 Convention 
which is to be held at Asbury Park, N. 
J., with Dr. Charles Hans, Jr., Chair- 
man, showed that progress is being made 
and that this convention is anticipated 
to be entirely different in character and 
set-up than any put on before. 


Publicity has been appearing in some 
papers as taken directly from the So- 
ciety’s booklet, “The Scientific Care of 
the Feet” and giving credit to our So- 
ciety. This type of publicity was ac- 
claimed by President Joseph F. Brown 
as good, and hoped that more of it 
would be disseminated by our publicity 
director, Dr. George J. Deyo. 

New Jersey now boasts of four divi- 
sions within its State. The State body, 
the Southern Division, the Northern 
Division, and the Central Division. The 
State body which includes all divisions 
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is headed by Dr. Joseph F. Brown; the 
Southern Division has as its Chairman, 
Dr. Wesley L. Hall of Bridgeton; the 
Northern Division’s Chairman is Dr. 
John Mosig, and the Central Division, 
the newest of all, is chairmaned by Dr. 
Robert Steskovitz. 


RHODE ISLAND 

THE OcTOBER MEETING of the Rhode 
Island Chiropodists Society was held on 
Tuesday evening, October 3, at the Nar- 
ragansett Hotel. Motion pictures released 
by the Bureau of the N. A. C. were 
shown; they were “The Making of Plaster 
of Paris Casts” and “Shielding.” A talk 
on the “History of Anesthesia” was 
given by Dr. Myron Keller. 

The business meeting was called to 
order by President Brady at 10 o’clock. 
Reading of the minutes of the previous 
meeting held in June were accepted, also 
the resignation of Dr. C. T. Heilborn. 

The Scientific Committee reported that 
a film on the making of an orthopedic 
shoe would be shown in the near future. 

The attendance prize was won by Dr. 
O'Leary, and the meeting adjourned at 
11:15 P. M. 


TENNESSEE 
AT THE ANNUAL MEETING of the Ten- 
nessee Society of Chiropodists held in 
Knoxville on July 1, 2, 3, and 4, the 
following officers were elected for the 
ensuing year: 

W. P. Fields, President; E. Williams, 
Vice-President; W. S. King, Secretary- 
Treasurer. 


WEST VIRGINIA 
DR. A. H. SCHANZ 
Vice-President of the Chiropody Society 
of West Virginia 

Wuereas, It pleased the Almighty God 
in His wise providence to take out of 
this world the soul of our friend, Dr. 
A. H. Schanz, we, the members of the 
Chiropody Society of West Virginia, de- 
sire to place on record our appreciation 
of his loyal interest in the profession of 
chiropody. His life was one devoted to 


his profession. We sadly miss his friendly 
smile and cordial greeting, his stately 
and gracious presence. He has passed 
into the valley of the shadow of death, 
the places that have known will know 
him no more, but his name will be in- 
scribed upon the tablets of love and 
memory and his name will endure for- 
ever. * 

W. C. VieHman, President 

P. S. LeEacHMAN, Sec.-Treas. 





THE SCALPEL 


THe Curropopists’ Society of the State 
of New Jersey is deserving of congrat- 
ulations on the new and attractive for- 
mat of The Scalpel, its official publica- 
tion. The September number, the 101st 
issue, is up-to-the-minute in style. 

Always a newsy and interesting mag- 
azine, the Editor of The Scalpel, A. G. 
Hell, M.Cp., D.S.C., has created a dis- 
tinctly modern state Society organ. R. 
C. Cox, D.S.C., is the Assistant Editor, 
and H. P. Wingert, D.S.C., is Business 
Manager. 

The Scalpel is a monthly publication 
and its subscription list includes mem- 
bers in good standing of the Chiropo- 
dists’ Society of the State of New Jersey. 





Amendments To The Constitution 
and By-Laws and Code of Ethics 


PassED AT THE MILWAUKEE CONVENTION 


* CONSTITUTION 


ArTICLE III, Section 4.—No officer or 
member of the Council or appointee 
thereof, or any committee chairman or 
appointee thereof, shall be eligible to 
hold office who is directly. or indirectly 
interested in either the wholesale com- 
mercial manufacturing or the wholesale 
sale of apparatus, arch supports, instru- 
ments, shoes or supplies having to do 
with the chiropody profession. 

CODE OF ETHICS 

ARTICLE 6, Paragraph 2.—No sign 
shall exceed 12x30 inches. The text of 
each sign shall be limited to the above 
mentioned designations. 
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Reports Presented at Milwaukee | 


(Continued from October issue.) | 








REPORT OF THE 

ETHICS COMMITTEE 

THE FOLLOWING IS MY REPORT for the 
year 1932-33. 

As so many of us are figure-minded I 
am beginning this report with a few 
statistics, in order to give you a quick 
but comprehensive glance at the scope 
of our work. 

Four sets of circular letters to our 
state chairmen and state presidents. 

Two hundred ninety personal letters, 
pounded out on our long-suffering Co- 
rona, which now needs $3.00 worth of 
repairs. 

Telegrams, 3. 

3,000 pieces of printed matter dis- 
tributed. 

Copy on the subject of ethics pre- 
pared for every issue of THE JOURNAL. 

Total expenses to May 31, 1933, 
$115.35. 





The chairman is still obsessed with 
the idea that our professional behavior 
must be vastly improved if we wish to 
command a proper respect on the part 
of the public and the older professions. 
We shall never be accepted on a par 
with general medicine until the rank 
and file of our practitioners live and 
work by standards as high as theirs. To 
that end our committee work has been 
educational, corrective and occasionally 
disciplinary. Further than that, we have 
taken in some degree the _responsibil- 
ity for the financial success of the pro- 
fession as a whole; for we feel that if 
we wish them to follow our ideal we 
must make it easy to do so by substitut- 
ing ethical for unethical means of prac- 
tice-building. Of this, more later. 

With the exception of a few out- 
standing examples there is still a dis- 
couraging lack of co-operation by state 
officers who are not awake to their re- 


sponsibilities. In appointing representa- 
tives to the Ethics Committee they ex- 
ercise too little thought to the fitness of 
the appointee. We need men who are 
alert to what is going on in their own 
districts and who have the courage to 
make any necessary action against vio- 
lators. In several cases the 
chairman has had to act, where the 
matter could and should have been 
handled locally. It is my hope that in 
future, presidents of state societies will 
use the utmost care in selecting their 
members for this committee. 
Foot Health Week 

Last year the abuses of this event 
made us feel that a bit of policing by 
our. state chairmen might put a stop 
to it. Accordingly we sought permission 
of Dr. Hal P. Smith to work with him 
this year, which permission was gra- 
ciously granted. We first suggested a 
stricter supervision of the distribution 
of material for the WEEK, so that it 
could not fall into the hands of the 
wrong people. Then we addressed a cir- 
cular letter to our state chairmen urg- 
ing them to maintain a closer watch 
on the WEEK’S activities. In connec- 
tion with this we published an article in 
THE JourNat asking for a more ethical 
observance of the occasion. Because of 
these precautions we feel, and I hope 
Dr. Smith concurs, that in certain re- 
spects, the movement reached a higher 
ethical plane than ever before. Moreov- 
er, we know that it influenced at least 
one society to participate. 

Suggestions to Editors 

A large number of state and national 
magazines on Chiropody are now being 
published. On these we have turned a 
critical eye and when we have observed 
a feature that seemed in our judgment 
to lower the ethical tone of the pub- 
lication we have frankly discussed it 
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with the editor. In every case, without 
exception, the editor has accepted our 
suggestions in a broad and gracious 
manner. 
The Essay Contest 

Acting on Dr. Ben Levy’s proposal, 
the National Association this year has 
offered a prize to the senior student in 
each school producing the best essay on 
“Ethics.” In this, too, we sought per- 
mission to participate and furnished 
each school with a bibliography of ma- 
terial easily available to the students. 
We also sent to each senior student in 
all the schools a booklet containing the 
Code of Ethics and an article on build- 
ing a practice. 

Distribution of Printed Matter 

Hundreds of copies of the aforemen- 
tioned booklet were used in our general 
educational campaign. Besides these, re- 
prints of four items in THE JOURNAL 
have been used; one by John Mueller 
of New York City, and one by Ben 
Levy, of Schnectady, N. Y., one by 
John G. Dyer, A.B., LLB., New York 
City, and another by the chairman of 
this committee. 

The “Problems in Ethics” Column 

The cordial reception accorded this 
new department of THE JourNaL has 
been most gratifying. It has led to a 
much wider use of the Ethics Commit- 
tee’s good offices than we looked for. 
From all over the United States and 
even from British Columbia we have 
received appeals for decisions, not on 
mere academic questions, but on real 
issues of vital concern to the appellant. 
Sometimes in pressing cases it has been 
necessary to answer by telegram. The 
requests have come from _ individuals, 
from state societies, from national offi- 
cers, from clinicians in hospitals and 
from members of our school faculties. 
The committee is proud of this recogni- 
tion and confidence and has been most 
sensitive to its obligation to render de- 
cisions that were just to all but as lib- 
eral as possible. The interest awakened 
by this service is well worth fostering 
and it is our hope that the committee 


will be called upon with increasing fre- 
quency. 

You will understand from the fore- 
going that only a portion of these prob- 
lems have been presented in THE Jour- 
NaL. A considerable number of viola- 
tions have been handled without even 
using them as bases for printed discus- 
sion. Occasionally we have had a case 
of extreme delicacy, where a blunder 
would have wrecked the influence of 
this committee. Thanks to competent 
advice and cooperation we have solved 
most of these situations without any 
loss of good feeling. 

State Societies Tightening Up 

Pronounced progress has been made 
in a number of states in the matter of 
office cards and stationery. Of greater 
importance is the fight against beauty 
parlors, shoe stores, etc. Many states will 
not accept as members those who prac- 
tice in these places. Others will not per- 
mit such practitioners to hold office. 

In his general fight against unethical 
practices my thanks are due to John J. 
Mueller of New York. Valuable help 
has also been given me in Massachusetts, 
Pennsylvania, Louisiana, Georgia, Florida 
and Virginia. 

Publicity and The Depression 

Real distress in some cases and merely 
the desire for an excuse in others has led 
to somewhat of an increase in unethical 
practices during the past year. Tele- 
phone directories, the newspaper col- 
umns, motion picture screens, handbills, 
and other media of publicity  dis- 
play nothing but the ignorance, bad 
taste and utter lack of professional re- 
finement of those who make use of 
them. With the motive behind some 
of this the Ethics Committee has tried 
to be sympathetic. In our efforts to stop 
it we have employed the gentle art of 
persuasion wherever possible. Where firm- 
er action was required we met the ne- 
cessity. We feel, however, that in or- 
der to help the struggling individual 
and the profession as a whole, the na- 
tional organization should assume the 
responsibility for a campaign of ethical 
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propaganda. If you have read THE 
Journat carefully you are familiar with 
the effort to coordinate four committees 
who have been engaged independently 
in publicizing chiropody. These are the 
Ethics Committee, the Public Informa- 
tion Committee, the Public Relations 
Committee and the Educational Re- 
search Bureau. Correspondence among 
these four chairmen resulted in a plan 
extremely simple but potentially power- 
ful if all the states will cooperate. At 
present something like ten or twelve 
states have signified their willingness to 
take part. The first step in the plan is 
to flood the country with short foot 
health articles in the newspapers. A 
large number of editors have accepted 
the service but this should be vastly in- 
creased to get the full measure of ben- 
efit. A second step is to hang in every 
gymnasium, country club, pool and other 
appropriate places a wall card bearing 
suggestions for the prevention of ring- 
worm. Other similar ideas can be work- 
ed up to be used in this part of the 
campaign. A third unit is the preparation 
of leaflets and folders for the use of the 
individual practitioner or the local so- 
ciety. Dentists and physicians are send- 
ing out to a private mailing list small, 
inexpensive pieces of educational printed 
matter, a plan which we can well emu- 
late. 

We are convinced that this campaign, 
simple though it is, can be made tre- 
mendously effective if the States will 
take hold with faith and energy. A 
year from now millions of people will 
have become chiropody conscious who 
never before knew what the word meant, 
and every practitioner will be benefited. 

A. Owen Penney, Chairman. 





EMBLEM COMMITTEE 
As custTopiaN of the official seal em- 
blematic of membership in the National 
Association of Chiropodists, I report the 
issuance of the emblem as a Membership 
Plaque to all new members taken into 
the Association during the past year. 
The use of the emblem, with the pro- 
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vision that due copyright notice be in- 
cluded with its reproduction, has been 
granted upon application by affiliated 
state societies for use in state papers and 
convention books. 

We have also sold, as is shown by the 
Treasurer’s report, automobile plates and 
membership pins at a profit to the As- 
sociation. By actual inventory there is 
a fair supply of pins, plates, and mem- 
bership plaques on hand. 

This department also has as assets, 
electroplates of various sizes. 

Inasmuch as this emblem is copy- 
righted for the exclusive use, as an in- 
signia denoting membership in the Na- 
tional Association of Chiropodists, it is 
urgent that we continue to control the 
issuance of this emblem. When members 
desire the use of it on stationery, cards, 
and printed matter, such printing should 
be done through the office of the cus- 
todian. But for ethical reasons, the use 
of the emblem on stationery should 
henceforth be discouraged. 

Inasmuch as handling of a cash ac- 
count is necessary, this committee re- 
commends that hereafter the emblem, 
and all merchandise in connection there- 
with, be handled direct through the 
office of the Secretary-Treasurer of the 
National Association of Chiropodists. 

JosepH LELYVELD, 
Chairman. 





SCIENTIFIC COMMITTEE 

I PRESENT THIS REPORT to you in the 
hope that the work of this Committee 
has been of some value to you and 
Chiropody as a whole. I want to take 
this opportunity to thank the members 
of this Committee for their fine co-op- 
eration and also all the others who in 
any way gave of their time and help, 
especially Drs. Sonderling, Bibeau and 
Schaewe, whose help in arranging the 
Scientific Program of the Convention 
was of great assistance to the Committee. 
I want also to thank the men who will 
appear on this program for their willing- 
ness to appear for us and for the sacri- 
fices they have made in so doing. 
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The work of this Committee is to 
some degree ordered by the House of 
Delegates and Council, and we have tried 
to carry out those orders, and I will now 
give you a resume of the activities for 
the year. 

The Scientific Program of the Convention 

This activity is probably one of the 
major ones of the Committee, and this 
year we were very fortunate in being 
able to arrange with the famous Mayo 
Clinics to have the larger portion of the 
program under their direction, and for 
your approval we are glad to offer you 
the names of Dr. H. W. Meyerding who 
will lecture and demonstrate in Ortho- 
pedics; Dr. George W. Brown, who will 
lecture on Vascular Diseases, and Dr. P. 
A. O’Leary who will demonstrate and 
lecture in Dermatology. Then we will be 
fortunate to hear from local talent in 
the persons of Dr. D. J. Ansfield who 
will lecture on Swelling of the Ankles, 
and Dr. G. K. Diamond who will lecture 
on Infections, and Dr. H. H. Larsen who 
will lecture on Differential Diagnosis of 
Pathological Nails. We will also have 
the showing of two moving pictures is- 
sued by the Bureau of Scientific Moving 
Pictures of the N. A. C. 

This is a very strong program and 
every lecture is of vital interest to us, 
and I hope you will all spend as much 
time in the lecture room as possible and 
enjoy it to the utmost. 


Monthly Scientific Papers 


This Committee is ordered to - have 
prepared and released each month to all 
State Secretaries and Branch Secretaries a 
scientific paper. In other years the Can- 
ada and English Societies of Chiropody 
were furnished these papers, and this year 
the plan was followed. This meant a 
monthly release of 66 papers. These 
Papers were sent out under the title of 
“Topics of the Month” and at least one 
paper went for each month, sometimes a 
little late, but papers are not easy to get, 
as my predecessor in office can well tes- 
tify, but my Committee were marvelous 
in their co-operation and I did not have 
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to miss a single month. I pause here to 
thank Dr. Rice of Washington, D. C., 
who always had a paper in reserve for 
me at my office. Owing to the fact that 
no meetings are held during the summer 
months, I had permission from President 
Scherer not to send papers during June, 
July or August. The titles of the month- 
ly papers were as follows: 

SEPTEMBER—Com pensation, by E. C. 
Rice, M.D., Washington, D. C. 

Octoser—Lost Revenue, by M. V. 
Simko, M.Cp., Bridgeport, Conn. 

NoveMBER—Chimatlon, by Charles E. 
Krauz, G.Cp., Philadelphia, Pa. 

DecemMBER—A Scientific Approach to 
the Subject of Arch Lesions, by William 
W. Thompson, Washington, D. C. 

January—Arthritis with Reference to 
the Lower Extremities, by W. S. King, 
Memphis, Tenn. 

FeBRUARY—Diagnosis in Foot Ortho- 
pedics, by A. S. Rothberg, M.D., of New 
York. 

MarcH—Dissection, the Mark of the 
Trained Professional, by Rice, Penny, and 
Reher, Washington, D. C. 

Aprit—Fractures in the Region of the 
Ankle Joint, by Edward Adams, M.D., 
of New York. 

May—Endocrinology and Podiatry, by 
L. J. Hurwitt, M.D., San Francisco, Cal. 

Foot Surveys 


This Committee is also ordered to 
stimulate jnterest in foot surveys, and 
this was done by an article in THE Jour- 
NAL and by personal letters. Several foot 
surveys were conducted and many letters 
requesting survey cards were received. I 
am giving a list of cities and states from 
which I received requests. I have asked 
each one to send me a copy of their 
findings for my records so that they 
could be included in my report, but 
these have not been received. The cities 
and states are as follows: 

Cleveland, Ohio 
Providence, Rhode Island 
Toledo, Ohio 

Newark, New Jersey 
Hartford, Connecticut 
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Patterson, New Jersey 
Seattle, Washington 
Madison, Wisconsin 
Olean, New York 
Detroit, Michigan 
Newark, Ohio 
Los Angeles, California 
Peekskill, New York 
Atlanta, Georgia 
Stamford, Connecticut 
Stereopticon Slides 


The Committee has at my office a set of 
slides entitled ““Obscure Foot Conditions,” 
which are for use by the State Societies. 
They were used this year by California, 
Massachusetts and Rhode Island. 

I have also started another set which 
will be entitled “Various Foot and Leg 
Conditions due to Gangrene Caused by 
Various Modalities.” There are now seven 
slides in the set and will be completed 
with 13 more slides. This procedure will 
take some time, as I want only the un- 
usual cases and must wait until these 
cases come to the hospital in order that 
I may get the photographs. 

Post-Graduate Courses 


An attempt was made to have courses 
in Orthopedics given to groups of State 
Societies, the expense to be borne by the 
members taking the course. The man we 
had in mind could only do this during 
the summer months and time did not 
allow for the proper notices and arrange- 
ments for this summer, but I do believe 
it can be arranged for another season. 

Programs for State Conventions 

This service was not used because most 
States know better what their members 
want and can arrange their own pro- 
grams; however, different arrangements 
of programs can be had on request. 

Thesis Contest 

I was ordered by the President to 
write the deans of the various colleges 
to find out what topics were of the most 
interest at their colleges. Some sent sug- 
gestions, others did not. From what I 
received the subject of Ulcers was chosen. 
Instructions for the conduct of this 
thesis were sent to all colleges of chirop- 


ody whether rated or not. Out of the 
entire student body of all colleges only 
two papers were received. This leads me 
to wonder whether or not the thesis is 
accomplishing the desired purpose. I 
would like to have this brought before 
the House of Delegates for debate as to 
whether it should be continued or not. 

I have purposely made no recommen- 
dations or suggestions regarding the work 
of the Scientific Committee, preferring 
to have these come from the Council 
and Delegates. 

This report is respectfully submitted 
by the Committee. 

Joun F. Kerry, Chairman. 





PUBLIC CLINICS COMMITTEE 
TAKING AS A PREMISE FOR THIS REPORT 
the acceptance of those recommendations 
made by your Division of Public Clinics 
to the last House of Delegates, i.e., that 
“Tt is further recommended that the ac- 
tivities of this Department be centered 
in the future on the maintenance and 
establishment of hospital connections,” 
the work elaborated upon herein shall 
show a definite trend towards this aim 
and a careful avoidance of those pitfalls 
of our profession which were inferred 
by this recc idation 

There were established during the year 
1933 and reports made to this committee 
of the following new clinics: 

Buffalo General Hospital, Buffalo, N. 
Y., Dr. Joseph C. Arbogast. 

Cedars of Lebanon Hospital, Holly- 
wood, Cal., Dr. Charles S. Scalir. 

Church Home, Cleveland O., Ohio 
College of Chiropody. 

Cumberland Hospital, Brooklyn, N. Y., 
Dr. Sidney Kaplan. 

George Washington University Hospi- 
tal, Washington, Dr. Edward E. Thomp- 
son. 

Graduate Hospital, Philadelphia. 

University of Pennsylvania. 

Out-Clinics Department 

Temple University Chiropody School. 

Masonic Home, Minneapolis, Minn., 
Dr. F. A. Husk. 
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Police and Firemen’s Clinic, Washing- 
ton, D. C., Dr. William W. Thompson. 


School Children’s Clinic, New York, 
N. Y., Dr. Harry L. Goldwag. 


The secretarial and statistical work of 
this department has grown to such a 
complexity of detail that any compre- 
hensive report of the work of compiling 
statistics would prove of greater volume 
than would be either practicable or bear- 
able for reading before this body. Suffice 
it to state that from the fifty-one clinics 
of which this department has record, 
and from the reports made each month 
to this department, the following totals 
of our clinical activities for the year 
1932-33 have been compiled. 


Total number of patients treated. 121,396 
Nuumber of children under 15 


years of age.. 6,331 
Total number of treatments 171,066 
Classified as “weak foot” 19,731 
Classified as “flat foot”. 5,634 
Metatarsalgia 13,282 
Orthopedic conditions not listed. 4,391 
Infected lesions. . . 3,273 
Verruca (Single) 3,544 
Verruca (Multiple) . - 886 
Traumatic History—Verruca 1,381 
General Chiropody 70,494 
Surgical Cases 1,379 


While the Council on Education co- 
operated with the Division of Public 
Clinics in improving the classifications of 
conditions to be compiled, the change 
made in the form card used by this 
department was not made sufficiently 
early to have furnished data of estimable 
value, and therefore those classifications 
which provided for the compilation of 
figures from “corn cure infections” and 
a more accurate figure on surgical cases 
have been purposely left out of this 
report for this year. 

The Council on Education is to be 
commended for the spirit of co-operation 
that prompted its meeting with this 
department and definitely stating as a 
requirement for the classification of 
schools, that clinical data, which has 


become of valuable aid in the determina- 
tion of the efficiency of our schools. 

In an effort to conscientiously adhere 
to those rec dations made last year 
by your Chairman to concentrate on 
hospital connections and watch carefully 
the development of the clinical situation 
throughout the country, your Chairman 
has made as an object of his activities 
the checking of current medical condi- 
tions, particularly the present situation 
which has arisen from the economic 
stress of the times. 





Heeding the present dilemma of the 
medical profession, economically speaking, 
it would be well for the chiropody pro- 
fession to review its own activities in 
the dispensation of free services, partic- 
ularly in the past four years. 

While the demand for the formation 
of clinics in those years previous to 1930 
was not only of altruistic credit to our 
profession, it was also an imperative need 
as a means of dissemination of knowl- 
edge of the profession and of providence 
in the practical training of our students. 
In 1930 there were operating in the 
United States eighteen free foot clinics 
for the poor. An object was set up at 
that time seeking the establishment of a 
limit of fifty clinics. Today there are 
fifty-one clinics of which this depart- 
ment has record. These figures must be 
balanced with the relative growth of the 
profession as opposed by economic con- 
ditions avhich have known no precedent, 
and which have caused the medical pro- 
fession to give serious thought as to their 
eventual termination. 

A survey of current medical literature 
for the past year, as well as an attempt 
to reconcile the confusion of the various 
findings of the Majority Report of the 
Committee on the Cost of Medical Care, 
leaves one with the conviction that if the 
medical profession know not “where they 
go from here,” in the economic struggle 
of today, at least they have reached a 
basic conclusion which places them in 
the part of Prometheous, chained to their 
rock of mistaken purpose, and feeding 
with their inexhaustible liver of charity 
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the vulture of parasitism without favor 
of a Hercules to deliver them. 

Quoting from Dr. E. H. Crane, Secre-- 
tary to the Physicians’ Public Health 
League of Inglewood, California, writing 
in Medical Economics for September, 
1932, states in a discussion of the clini- 
cal conditions of that town that after 
the formation of these clinics, which he 
states spent $1,218,006 for the employ- 
ment of 470 salaried administrators, that 
“they soon learned to their chagrin three 
important facts: first, many of our pa- 
tients whom we had treated for years in 
our offices and considered good pay, were 
now being treated gratis in the health 
center. Second, accident and other emer- 
gency cases cared for in the clinic did 
not expect to pay, even they were abun- 
dantly able to do so. And, third, letters 
were being sent out, advertisements and 
propaganda were being run in the local 
papers, and school and health nurses 
mingled freely with the people, all for 
the purpose of urging the public to avail 
themselvs of the excellent treatment to 
be had at the local free clinic.” 


While the above holds no original 
thought nor fact beyond common knowl- 
edge, its pertinency lies in the apparent 
need of the medical profession to today 
dwell upon these long known facts. 


Quoting from Dr. Terry M. Town- 
send, President of the Medical Society of 
the County of New York, “The mention 
of hospitalization calls to mind the stag- 
gering load of free advice that tries 
the average doctor beyond his economic 
strength and he is responsible for a large 
part of our deranged medical economy, 
voluntary contributions. To ask him to 
give, in addition, the services upon which 
his livelihood depends, is to impose a 
burden upon him that no other profession 
is asked or expected to bear. Hospital 
budgets, provide for the salaries of su- 
perintendents, nurses, clerical assistants, 
housekeepers—of everyone in fact, except 
doctors, around whose services the insti- 
tutions revolve. There is neither logic 
nor equity in the omission. The indigent 


sick are the responsibility of the entire 
community. The medical profession can 
no longer afford to carry the burden 
alone and unaided.” 


May I with consistent trend, now 
quote from Dr. Arthur D. Kurtz of 


Philadelphia who has watched the growth 
and development of our profession with 
a paternal interest that behooves our 
earnest consideration. “The medical pro- 
fession have made mistakes in their over 
zealous clinical activities from which, 
today they are struggling to emerge. 
May the profession of chiropody avoid 
the errors of judgment and profit by the 
experience of the medical profession.” 
This advice was tendered to our profes- 
sion in a message delivered before the 
annual convention of the Chiropody So- 
ciety of Pennsylvania and its warning 
may well be heeded. 

The Division of Public Clinics in sub- 
stantiation of the inevitable conclusions 
that must be drawn from the urgent 
cries of-an older profession recommends 
that in full consistency, the policy set 
forth for this year’s activities be rigidly 
adhered to and that the position of the 
profession of chiropody as a provident 
and far-thinking profession should fur- 
ther eliminate those activities which may 
lead to the regret of tomorrow. In prac- 
tical application of this recommendation 
it is suggested that even in the encour- 
agement of those hospital connections 
which has been the work of your Chair- 
man for the past year, that in the future 
the placing of chiropodists in the depart- 
ments of metabolism or diabetic appoint- 
ments only be urged. That, further, the 
practise of establishing clinics in ortho- 
pedic departments of hospitals be dis- 
couraged as astep against the practitioner 
himself as well as a direct blow towards 
the general good of the profession. The 
efforts of this Division should in the 
future be more directly concerned with 
the compilation of those figures of worth 
to the Council on Education in the 
classification of schools, and to act in 


(Please turn to Page 36.) 
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RADIOLOGY IN DIAGNOSIS 
AND TREATMENT... 
(Continued from Page 9.) 

TREATMENT 

The treatment of foot conditions by 
means of the roentgen ray and radium 
would be of two types, skin disease and 
deep pathologic conditions. Eminent 
dermatologists have acquainted you with 
the radiogical treatment of diseases of 
the skin. The results are usually so out- 
standing in the more common conditions 
that radiologists do not hesitate to treat 
those easily diagnosed such as callosities, 
clavus, warts, moles, and other similar 
conditions. The deeper structures differ 
in no way from diseases of a similar 
kind occuring elsewhere in the body. 
Malignant diseases of the feet, unless ex- 
tensive, or have metastasized elsewhere, 
should be treated by radiotherapy. Al- 
though chronic infections that are not 
suppurative in character and are pyo- 
genic in nature, frequently respond to 
radiant energy. This is also true of pa- 
ronychia. The radiant energy does not 
kill out the bacteria directly, but slow- 
ly increases the defensive mechanism of 
the affected parts. Lymphocytes and leu- 
kocytes are extremely susceptible to ra- 
diant energy. When they are partly de- 
vitalized by the infection, the radiant 
energy destroys and liquefies them, al- 
lowing new vigorous leukocytes to come 
into the field and fight the battle. The 
blood vessels dilate, circulation increases, 
scar formation is stimulated, and many 
chronic infections are improved with 
only a few treatments. 





ASK SID 


Dr. Anna Moyde Savage of Syracuse, 
New York, who never misses a conven- 
tion, celebrated some one of her birth- 
days while at Milwaukee. Fred Sidney 
knows which one. At least he says that 
with Anna they played marbles togeth- 
er down on Cape Cod, only they used 
white pebbles. 


THROMBO-ANGIITIS 
OBLITERANS 


(Continued from Page 12.) 


i.c., the anterior tibial, the peroneal and 
the sural, can best be treated by this 
method. These patients are absolutely 
comfortable, and in addition to being 
able to tolerate dressings, can carry out 
exercises. This nerve block can also be 
counted on to produce exactly the same 
rise in surface temperature or capillary 


dilatation as is produced by sympathec- 
tomy. 


Dr. Atrrep W. Apson, Rochester, 
Minn.: I want to say just a word about 
vascular corditions. It is true that in our 


original experience the results of sympa- 
thectomy were not as good as they are 
today, because we were attempting to 
operate on patients who did not have 
sufficient vasospasm or, rather, sufficient 
vessels that could go into spasm that we 
could relieve. Therefore, all our patients 
are hospitalized, given vaccine and a re- 
gional or sp:nal anesthetic, to determine 
the degree of vasospasm, and unless we 
are able to record an increase in skin 
temperature over the digits twice as great 
as that obtained by the mouth tempera- 
ture during the height of fever, we do 
not operate. In using the spinal or the 
regional anesthesia the same vasodilatation 
effects ase accomplished and sympathec- 
tomy is not employed unless the peripheral 
skin temperature is raised 3 degrees centi- 
grade. We frequently administer from 
one to three injections of typhoid vaccine 
to determine whether the patient is re- 
lieved by vasodilatation. If the index is 
favorable and he is relieved, we perform 
sympathectomy. We have encountered 
patients with pain; however, one is not 
always able to relieve that pain by simply 
cutting the nerve, since interstitial 
changes have occurred above the local 
ulcer. We have donz chordotomy in two 
cases, with only moderate success.—Jour. 
A. M. A. 








f 


fps tex 


e, 
. 
¥ 


z oN Tees 


PUBLIC CLINICS:‘COMMITTEE 
(Continued from Page 34.) 

the capacity of a controlling body to 

avoid those conditions which have been 

the result of lack of control of like work 

in the medical profession. 

An observation of the clinical condi- 
tions existing in our colleges of chiropody 
has disclosed certain discrepancies and 
differences of opinion which may properly 
receive the consideration and recommen- 
dation of this office. 

That lack of consistency which exists 
between the needs of the clinics and the 
needs of the student in practical training 
which under present conditions forces 
upon the student a speed beyond his 
capacity should be properly considered as 
a condition warranting the control of 
these clinics in consistent ratio between 
number of free patients accepted for 
treatment in the institution and the 
number of students receiving practical 
training. This would imply a direct con- 
trol of even those clinics now operating 
ostensibly for the needs of the poor and 
the needs of the student. We may take 
for instance the figures of the Division 
of Public Clinics which show an average 
of 110 patients per three and one-half 
period, for each fifty students in one of 
our schools of three years ago. Compare 
this with the present condition in the 
same school of treating 430 patients per 
three and one-half hour period, with 
only an increase of thirty per cent in 
student attendance, and there arises the 
imperative need of equalizing the differ- 
ence between an increase of over 200% 
in patients, with only 2 30% increase in 
student body attendance. 

The interest of the Division of Public 
Clinics has been directed towards the 
requirement being made that the sexes 
should be segregated in the clinics. May 
I quote here the statement of a man who 
has earned the respect and esteem of the 
entire profession for his interest in our 
well-being. Dr. Kurtz has been inti- 
mately associated with clinical work for 
over twenty-five years and is as well 
informed to advise as to our clinical 
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activities as would be possible. Dr. Kurtz 
stated in a recent talk before the chirop- 
odists of Pennsylvania that “If the pres- 
ent attitude towards clinical patients 
continues, we might some day serve pink 
tea and cigarettes in the waiting room 
with perfect propriety.” 

As logical sequence to the recommen- 
dations made last year, the policies of 
this year and the recommendations made 
for the coming year for this Division, 
may I leave with you the belief in the 
fitness of those efforts which lead to the 
establishment of thirty-one clinics in the 
past three years, and in the equal fitness 
of those observations made herein for the 
control of further expansion beyond our 
needs and the equal control of existing 
clinical facilities. 

The Hercules of Prometheus’ deliver- 
ance may well be the reasoning which 
shall lead to the organized control of 
our clinical activities. 

FrRaNK J. CarLeTon, Director. 

Summary Compilations from Monthly 
Clinic Reports will appear next month. 
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OBITUARY 
A. H, Sch anz 


Dr. A. H. ScHANZ, age 56, prominent 
chiropodist of Wheeling, West Virginia, 
died July 28, 19335, after an illness of 
three months. 


Dr. Schanz was recognized throughout 
the State of West Virginia as an out- 
standing figure in his profession. At the 
time of his death he was Vice-President 
of the Chiropody Society of West Vir- 
ginia, as well as a charter member. He 
also served for a number of years as 
Secretary-Treasurer of that Society. 


He was a member of the National 
Association of Chiropodists for twenty 
years and was a firm believer in their 
cause. He gave plentifully of his time 
and money for the advancement of the 
profession, believing that “in unity there 
is strength.” 


Dr. Schanz was born in Binghamton, 
N. Y., March 23, 1877, where he spent 
the early part of his youth. He went 
to Wheeling twenty-two years ago, where 
he established an office for the practice 
of chiropody. 

Taking an active interest in social and 
civic circles, he was a member of the 
Wheeling Lodge, B. P. O. Elks, the Bel- 
mont Hills Country Club, a life member 
of the Colony Club of Pittsburgh, and 
the Wheeling Bridge Club. His church 
membership was in the St. John’s Luth- 
eran Church. 


The survivors are two brothers, both 
of Binghamton, N. Y. 


COMMUNICATION 
Chicago, Illinois, 
October 15, 1933. 
Dr. JosepH Letyvetp, Editor, 
JOURNAL OF THE N. A. C., 
321 Union Street, Rockland, Mass. 
Dear Doctor LELYVELD: 

I am enclosing a copy of a poster we 
are mailing with our convention program 
to correct any false impressions chirop- 
odists may gather from a misleading ad- 
vertisement appearing in the September 
issue of the Chiropody Record. 

In this advertisement the Scholl Mfg. 
Co., calling their establishment “Chirop- 
ody Headquarters” chiropodists 
attending the convention and the Illinois 
Surgical Congress to visit this so-called 
“Chiropody Headquarters.” 

Of course Chiropodists and Podiatrists 
acquainted with the aims and policies of 
organized Chiropody know that the 
Scholl Mfg. Co. has no part in any 
affair sponsored by the Illinois Associa- 


invite 


tion of Chiropodists and Foot Specialists, 


or, for that matter, in any association 
affliated with the National Association 
of Chiropodists, but, there are many 
practising Chiropodists not so acquainted 
and not so affiliated who should be ap- 
praised of the true situation, and for 
this reason this matter should be given 
proper publicity through the columns of 
the N. A. C. Journav. If situations of 
this kind are properly publicized it will 
very early lead to an end of this obnox- 
ious form of advertising. 

Cordially yours, 

E. P. Durkin, Secretary. 
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Sizes 1 to 12 


enced shoe fitters. 








COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


|Arch-Aid Shoe Shop, Inc. * “2ST 3TH STREET, NEW YORK 
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FOR A QUARTER 
OF A CENTURY 


- ynco 


NON-METALLIC 


Muscle Building Arch. 
Cushions have been 
used by the Profession 


~ 


Ninety-five per cent of all the 
chiropodists and foot specialists in 
this country are using Lynco Mus- 
cle Building Arch Cushions in their 
daily practice. 








Lyncos are made of springy cellu- 
lar rubber covered by soft leather 
—no metal anywhere—they cushion 
the arch, massaging the feet with 
every step, stimulating circulation 
and building up tired, aching mus- 
cles. Obtainable without trade 
mark, if desired. 


Write today for full information. 
Kleistone Rubber Co. 
Incorporated 
285a CUTLER STREET 
Warren, R. I., U. S. A. woenus 
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NOTICE 

To All CHrropopists Attending 

the Convention and Congress 

An advertisement of the Scholl Mfg. 
Co. appearing in the September issue of 
the Chiropody Record, contains an invi- 
tation “To Chiropodists and Podiatrists 
Attending the World’s Fair and The 
Illinois Surgical Congress, October 21-24, 
to Visit “Chiropody Headquarters, at 
213 West Schiller Street.” 

The advertisement is misleading. 

Let it be known that the “Scholl 
Mfg. Co.” is not the “Headquarters” of 
the “Illinois Association of Chiropodists 
and Foot Specialists.” Also that the 
“Scholl Mfg. Co.” is not sponsored by 
the said organization, and it has no 
connection whatsoever with the Associa- 
tion, nor with the Surgical Congress. 

Firms recognized by the said Associa- 
tion have displays in the exhibit room 
retained for that purpose, at the Morrison 
Hotel, Chicago, Illinois. 











NORTHWESTERN 
INSTITUTE 
of Foot Surgery and 
Chiropody 


(Formerly the Von Schill College 
of Chiropody and Pedic Surgery) 


Three years’ course of instruction 
leading to degree of Doctor of 
Surgical Chiropody. One fee only, 
with no extra assessments what- 
soever, this fee includes all text, 
and note books, instruinents, etc., 
enables the prospect tn determine 
exact cost of course. A uniform 
monthly payment plan. 


For additional information address 


L. V. REPKE, D.S.C., Dean 
1643 Milwaukee Avenue 


Chicago, Illinois 
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A Symbol 


Yule log—symbol 
of Christmas through 
the ages. On the great 
holiday the lord of the 
manor threw wide the doors, 
and misery and squalor 
were forgotten in the cheer 
of the boar’s head and 
wassail. 
Customs change, 
but the Christ- 
mas spirit is age- 
less. Today mil- 
lions express it by 





the purchase of Christmas 
Seals—the penny stickers 
that fight tuberculosis— 
still the greatest public 
health problem. Your pen- 
nies will help pay for free 
clinics, nursing service, pre- 
ventoria, tuberculin testing, 

* X-rays, rehabili- 
tation and other 
important work 
such as medical 
and social re- 
search. 


THE NATIONAL, STATE AND LOCAL 
TUBERCULOSIS ASSOCIATIONS 
OF THE UNITED STATES 


Buy CHRISTMAS SEALS 
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Th “HARMONY” 


...A Shoe that Co-operates 
with The Chiropodist 


In your practice, you may have 
wished for an “in between” shoe— 
neither extreme in style nor out-and- 
out corrective, to accommodate cases 


of moderate ailment. 





HARMONY  .... $6 Such a shoe is Enna Jettick’s “Har- 


Sizes 4 to 10 mony”. While feminine in line and 
AAA to EE 





in the mode of today, it veers away 
e from the extremes of “style” and 
A features such helpful things as ample 
Other Enna Jettick P 6 P 


Models 
a snug grip upon heel and ankle, and 


$5 and $6 a moderate heel height. 


width of tread, adequate toe room, 


189 Sizes and Widths The “ Harmony “ is indeed a shoe 


1 to 12 that co-operates with the chiropodist 
AAAAAA to EEE in his healing work. Your Enna 
© Jettick dealer will be glad to point 


"You need no longer be its helpful features in your office, 


told that you have an 
expensive foot.” 


at your convenience. 





dl Enna Jettick Shoes, Inc. 


Guenas AUBURN, N. Y. 











